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NEURALGIA OF THE BLADDER. 
G. FRANK LYDSTON, M.D. 


»ofessor of Genito-Urinary Surgery and Syphilology, State Uni- 
ae of Illinois; Surgeon to St. Mary’s Hospital; Late 
Professor of Surgery, Chicago Clinical School. 


CHICAGO. 

In the light of the newer pathology of diseases of the 
venito-urinary apparatus, involving, as it does, mainly 
infection of the urinary way, the neuropathic element in 
vesical disease is quite likely to be forgotten. It is, 
however, a very important point for consideration, be- 
eause of, 1, the relative importance of pain, per se, in 
diseases of the bladder; 2, the fact that in very many 
instances no lesions are discoverable which explain the 
pain; or, at least, such lesions as are found appear too 
trivial to explain the severity of the pain which the 
patient experiences ; 3, the tendency to too radical treat- 
ment in the endeavor to relieve pain by compelling a 
cure of lesions which are so slight that topical applica- 
tions are likely to do harm rather than good. 

Picard‘ has divided cystalgia into the following 
classes : 

1. Cystalgia, with lesions of the urinary apparatus, 
i. e, lesions affecting the urethra, bladder and 
kidneys. 

2. Cystalgia, with lesions of neighboring organs, such 
as the prostate, rectum, and anus. 
3. Cystalgia incidental to 

paralysis, 

4. Cystalgia associated with such diathetic conditions 
as rheumatism and gout. 

5. Essential eystalgia. 

Broadly speaking, this is a very excellent classifica- 
tion. I would add to the second class diseases of the 
testis and spermatic cord. The author would especially 
call attention to the occurrence of neuralgia and severe 
spasm of the bladder in cases of renal tumor or stone. 
The association of vesical neuralgia of severe tvpe with 
the passage of a small calculus through the ureter is 
well known. To the fourth class I would add lead 
poisoning and malarial infection. I have also found in 
several instances that neuralgia of the bladder was 
dependent on an inguinal hernia, the vesical symptoms 
disappearing immediately on recovery of the patient 
from a radical operation for hernia. 

The term, neuralgia of the bladder, is logical in its 
application only where the pain is disproportionate to 
the extent of the lesion to which it is secondary. The 
location of the lesion has much to do with the severity 
of the subsequent pain; thus, lesions about the vesical 
heck are especially apt to produce severe vesical pain 


ataxia or general 





1. H. Picard, Traité des mal. des voies urinaires. 


and spasm; spasm being a symptom which is especially 
characteristic of neuropathic vesical disturbances. 

In certain cases of vesical cancer, either primary or 
secondary, and especially in cases in which the vesical 
cancer is associated with malignant disease of the pros- 
tate, vesical pain and spasm are very severe. In cases,. 
however, in which the malignant growth is located above 
the trigone, i. e., at a point removed from the vesicali 
neck, a considerable degree of involvement of the blad- 
der wall and the mucous membrane is possible without 
the occurrence of very acute pain. 


ETIOLOGY OF CYSTALGIA ASSOCIATED WITH LESIONS OF 
THE URINARY WAY. 


Sexual abuses of various kinds have been assigned by 
some authorities a very prominent place in the etiology 
of cystalgia. Repeated and prolonged practice of mas- 
turbation, coitus and prolonged sexual excitement with- 
out gratification have apparently been responsible for 
the occurrence of cystalgia in some instances. This is 
explained by the occurrence, first, of acute hyperemia 
with associated hyperesthesia of the nervous supply; 
second, the marked congestion, of a more or less passive: 
type, succeeding the acute hyperemia. 

Exaltation of the function of the sensory nerve supply. 
to the bladder and adjacent parts, associated with in- 
creased blood pressure, constitute here a sufficient ex- 
planation of the symptoms. Prolonged retention of 
urine is very likely to be followed by cystalgia. A 
greater or less degree of traumatism of the vesical mu- 
cous membrane and muscular wall is the explanation in 
such cases. In young subjects neuralgia is liable to 
follow retention, while in older subjects atony is most 
likely to result. 

Exposure to cold has been assigned as a eause of 
vesical neuralgia. As in case of other vesical diseases, 
the author is very skeptical regarding the etiologic in- 
fluence of cold, per se. When, however, exposure to cold 
is associated with congestion or inflammation from any 
cause, and especially where a greater or less degree of 
infection of the vesical mucosa already exists, severe 
neuralgia is likely to result. Exposure to cold is of 
especial importance in the case of individuals suffering 
from the gouty or rheumatic diatheses, in whom very 
slight causes are often sufficient to cause vesical neural-. 
gia. In most instances, however, where these diatheses 
exist, the resulting pain is of a distinctly rheumatic 
character, and susceptible to the same explanation and’ 
the same therapy as rheumatism of the muscular struc- 
tures elsewhere. 

Cystalgia may be caused by any disease of the anterior 
or posterior urethra. A urethral stricture, tumor, or- 
chronic inflammation, may, any or all of them, enter: 
into the etiology of cystalgia. A fissure of the vesicalj 
neck, a condition which is very exceptional, may produce 
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it. Urethral disease acts in three ways: 1, by extension 
of the inflammation by contiguity ; 2, extension of the 
infection ; 3, reflexly. 

Hemorrhoidal disease, fistula and fissure occasionally 
produce neuralgia of the bladder. Hyperesthesia of the 
urethra, and perhaps of the glans, is very likely to be 
associated with vesical neuralgia, especially in sexual 
neurasthenics. 

There is no question as to the association of disease 
of the kidney with cystalgia. A case is cited by Bouilly, 
in which a severe cystalgia was cured by the ablation 
of a renal cyst. Tuberculosis and malignant disease of 
the kidney are often associated with cystalgia. There 
are, of course, two elements to be taken into considera- 
tion here, to-wit: Réflex nervous irritation and direct 
irritation of the mucous membrane of the bladder by the 
products of the renal disease. 

The occurrence of cystalgia as a consequence of dis- 
ease of neighboring organs is easily explicable by the 
close association and intercommunication of the nervous 
and vascular supply of these parts. The abundant 
sympathetic nerve supply of the genito-urinary appar- 
atus and its environs is worthy of serious considera- 
tion in this connection. Picard calls attention to the 
analogy of cystalgia from disease of neighboring organs 
to the gastralgia engendered by lesions of the intestine. 
The gastro-intestinal neuralgia produced by appendiceal 
disease is a very familiar phenomenon, and one which 
sometimes obscures the diagnosis. 

In the early stages of diseases of the cerebrospinal 
axis, especially in locomotor ataxia, severe cystalgia may 
occur. Vesical pains are really frequent in what has 
been termed the pre-ataxic period of locomotor ataxia, 
and are associated with the shifting pains which occur 
here and there in that disease. 
and chlor- 
anemic patients. and Lancereaux has claimed that in 
the class of individuals the French term herpetiques 
visceral neuralgias are frequent, this being especially 
true of the bladder. 

Pain in the bladder in the gouty may either compli- 
cate or alternate with pain-.and swelling of the articula- 
tion of muscles. Cystalgia is particularly apt to occur 
if a gouty urethritis or prostatitis exists simultaneously 
with the general gouty symptoms. In rheumatism neu- 
ralgia of the bladder is occasioned by, and may be asso- 
ciated with, the retention of urine. It does not occur, 
as a rule, until the joint symptoms have begun to sub- 
side. 

Neuralgia of the testicle is very likely to be associated 
with cystalgia, the pain radiating through the hypo- 
gastrium and back, spermatic cord and thighs. In rare 
instances individuals suddenly develop cystalgia in com- 
bination with frequent urination, on the one hand, or 
on the other. more or less complete retention, without 
the slightest cause being discoverable. Hysterical re- 
tention is often associated with pain in the bladder. 

SYMPTOMS OF NEURALGIA OF THE BLADDER. 

Certain features of the symptomatology are obviously 
governed by the extent and character of the organic le- 
sions present. The pain is of variable intensity, and 
may radiate through the hypogastrium, groins, thighs, 
perineum, rectum, back and testes. In some instances 
the pain limited to the hypogastrium. There are 
associated with the pain, tenderness on hypogastric pal- 
pation and vesical tenesmus under the influence of even 
a small quantity of urine. 

Pain is especially severe at the end of micturition, 
as might naturally be expected from the compression 


Cystalgia occasionally occurs in hysterical 
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of the hyperesthetic nerve supply of the bly 
and mucosa as the bladder contracts. Th 
considerable tenderness of the deep urethra 
palpation, or, in the case of the female. on y; 
pation. Priapisms may occur to a greater or |, 
Frequent micturition is not unusual. 

In the diagnosis, the surgeon should be guid. largely 
by the character and severity of any primary } athologie 
condition that may be present, of an Inflammatory 9, a 
infectious character. He should also take inio consi 
eration the patient’s neuropathic state in general, a 
the possible existence of diathetic conditions favoring 
neuralgias in general. In both children and adults ; and 
especially in children, calculi, even of a very small siz. 
may give rise to severe vesical pain and spasm. This 
may remain for a variable time after the original sour 
of irritation has been removed. , 

General paralysis, and the early stages of spinal 
paralysis, are sometimes associated with neuralgia of jj 
bladder. Thus, Verneuil cites_a case of a physician jy 
whom general paralysis was preceded, for a period of 
two years, by severe cystalgic crises. 

TREATMENT. 

The first indication, once the diagnosis is established, 
is obviously the cure of any organic condition whieh 
may be found. As already suggested, care should be 
taken not to treat too radically lesions of the urinary 
way, the mildness of which is out of all proportion to 
the severity of the neuralgic manifestations. In treat. 
ing morbid conditions of the genito-urinary apparatus 
which are associated with a disproportionate amount of 
pain in the bladder, it is always safe to throw an anchor 
to windward and warn the patient that the neuralgia is 
likely to continue to a greater or less degree of severity 
and stubbornness for a greater or less period after the 
removal of the primary condition. The immediate in- 
dication is the relief of pain. 

The narcotics, in general, are useful. The various 
preparations of opium, taken hypodermically, by sup- 
pository or clyster, are obviously the most important 
remedies. Aseptic solutions containing laudanum may 
be injected into the bladder and urethra where the mv- 
cous membrane is known to be free from lesions which 
might produce dangerous or even fatal absorption of 
the opium. The instillations of very weak solutions of 
eucain, cocain or menthol into the deep urethra and 
vesical neck are often of extreme service in emergencies 
of pain. Hot applications sprinkled with laudanum 
may be applied to the hypogastrium. An excellent 
means of equalizing the circulation and tranquilizing 
the nervous system of the bladder is the prolonged and 
frequently repeated hot sitz bath. Belladonna and 
stramonium, used by clyster or suppository, are exceed- 
ingly efficacious in the control of the vesical pain. 

The general treatment is by far the most important. 
for immediate relief is always available by means of 
opiates. Sexual irregularities require attention: gen- 
eral nervous irritability should be controlled by seda- 
tives, such as gelsemium, the bromids of potassium, 
sodium and camphor. Where the neuralgia depends on 
general debility or anemia, these conditions require the 
usual tonic and hemogenic measures. The gouty and 
rheumatic diatheses require treatment along the lines 
which are usually followed in the therapy of these condi- 
tions. Arsenic and strychnia are very valuable remodies 
in cases in which there is a gouty tendency to neuralgia 
in various situations. Arsenic is especially indicated 
in cases in which the malarial cachexia exists, nd 
should be combined with quinin and iron. 
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4 PLE FOR THE EARLY AND CORRECT 
~ hrc NOSIS OF ECTOPIC PREGNANCY.* 
HENRY D. INGRAHAM, M.D. 

BUFFALO, N. Y. 
my intention to try to say anything new 


Pr 1 important subject, nor attempt to call your 
sn ‘on to anything that you do not already know; yet 
mistakes are so often made in the diagnosis of this con- 
dition, by the attending physician, that it seems that fur- 


ther notes of warning should be given to prevent the 
recurrence of the sad results which are so frequent. The 
classical symptoms of ectopic pregnancy as given In the 
fext-books are plain and definite. 

THE SYMPTOMS. 

Generally a married woman who has had one or more 
children, and who has been sterile for a longer or shorter 
time misses her period and has all the usual symptoms of 
pregnancy. In addition to these symptoms she usually 
has what is more important as an aid to diagnosis, par- 
oxysmal pains occurring in the pelvis. The attacks may 
come on Without any known cause. Sometimes they are 
provoked by some local cause, such as coitus or defeca- 
tion. The pains may be slight, but oftener are severe; 
vomiting, pallor, perspiration, small rapid pulse and 
tenderness of the pelvis may all be present. These at- 
tacks may last from a few hours to a day or more. but 
when they subside the patient is comfortable. They 
seldom begin before the end of the first month. Several 
of these milder attacks may occur before one is severe 
enough to produce symptoms of collapse, or the very first 
attack may be of this severe type. During the time the 
patient usually has a bloody, shreddy vaginal discharge, 
and she thinks she is threatened with a miscarriage. A 
vaginal examination shows a baggy tender mass usually 
at one side, and posterior to the uterus. 

OFTEN MISTAKEN FOR MISCARRIAGE. 

A careful consideration of the above symptoms ac- 
companied with a thorough vaginal examination should 
be sufficient to enable any physician to make a diagnosis ; 
yet how frequently is the true condition of affairs over- 
looked and often the physician makes the same error as 
the patient—thinks she is having a miscarriage and 
curettes the uterus, thereby increasing the already seri- 
ous condition. Or, if the rupture takes place on the 
right side, the patient may be treated for appendicitis, 
by some one of those physicians who still believe that this 
latter disease is exclusively a medical one, and that 
the surgeon has no business with it whatever. When 
the usual symptoms are present and rupture occurs 
[ am not aware of any disease in which the diag- 
nosis can be more definitely made than in ectopic preg- 
nancy, 

| believe that in most cases a diagnosis can be made 
before rupture occurs, but I would not advocate the ex- 
amination of all pregnant women to see if an operation 
is necessary; at least. not until the average physician is 
better informed on this subject than he is at present— 
tearful that too many healthy women would suffer from 
the ignorance of the physician or from his desire to in- 
crease the number of his operations. 

MANY CASES ARE ATYPICAL, 

Many cases do not follow the usual symptoms given 

above. One patient that came under my observation 





(luring the past year was 28 years old, had been married 

“Read at the Fifty-third Annual Meeting of the American 
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three years and three months and had two children, 27 
and 9 months old, respectively. She was at this time 
suffering from sepsis, due to rupture of an ectopic preg- 
nancy which occurred one month previously. The pa- 
tient nursed her first child until she felt life with the 
second pregnancy, and was nursing the second child 
when I saw her, although she had a temperature of 103 
F. In this case I was unable to obtain any history of a 
rupture, and the other symptoms were vague and in- 
definite, although the physical signs were characteristic. 
Following an operation she made an uneventful recov- 
ery. 

In another case that I saw a few months ago the pa- 
tient was 27 years Old, married five years; six months be- 
fore I saw her she had a miscarriage at three months, 
and one month before she had an attack of severe pain 
in the right hypochondriac region, almost producing 
collapse—no jaundice, but was sore and tender over the 
liver for about ten days. She was said to have had no 
rise of temperature. During that time and following 
it the pelvis was tender and sensitive. She said her 
periods had been regular and normal—not delayed or 
scanty. Physical signs indicated a mass posterior and at 
the right of the uterus, which was thought to be a rup- 
tured tubal pregnancy. I was, however, sure it should 
be removed, whatever it might be. Operation showed 
the condition to be as expected and the patient made 
an uneventful recovery. 

It has been my lot to see several cases of ectopic 
pregnancy in the unmarried, but I have never seen 
a case when the hymen was unruptured as reported by 
Webster. 

In three of these cases the symptoms were very ob- 
scure as far as they could be learned from the patients. 
Some allowance was made for the statements of the pa- 
tients, as I have found it the tendency of the unmarried 
in this condition to endeavor to cover everything sus- 
picious. The physical signs were characteristic and 
operation showed the diagnosis to be correct. 

CONCLUSIONS, 

These cases are briefly mentioned to show that many 
do not have the history, the symptoms, nor even all the 
physical signs which we have been taught to believe are 
classical and always present. 

There is, however, less excuse for a mistaken diagnosis 
in ectopic pregnancy than in almost any other abnormal 
condition within the pelvic cavity, if a history of the 
case is obtained and the patient carefully examined. 

Usually it is not difficult to make the diagnosis, even 
before rupture occurs. In these cases the enlargement 
has a soft, elastic feeling, unlike almost anything else. 
When rupture does occur, if the attending physician 
can not make a diagnosis, he should call on someone 
who can and should not allow the patient to suffer for 
a long time or lose her life through hemorrhage or sep- 
tic infection. 

405 Franklin Street. 

DISCUSSION. 

Dr. PHILANDER A, HARRIS, Paterson, N. ».—It is true that 
a considerable proportion of cases of ectopic gestation I have 
seen have been curetted before they fel] into my hands. It 
is a common mistake and arises from the fact that the patient 
has had a metrorrhagia for some time. The old descriptions of 
ectopic gestation or rupture will not answer for all cases, 
perhaps for only 20 per cent. If the tube in a tubal gestation 
ruptures near the uterus, the hemorrhage is very sharp and 
rapid; the patient has a rapid pulse, and the loss of blood into 
the peritoneal cavity may be sufficient to produce fainting. 
In a small percentage of cases we find all the classical svymp- 
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toms. If we were to rely simply on the old descriptions, we 
would, however, overlook four-fifths of the cases. The pri- 
mary pain may sometimes be very slight, perhaps only a few 
ounces of blood may be lost, when no material increase in 
pulse will occur. We must bear these cases in mind as the 
old classical description will not answer for them. 

Dr. Rurus B. Har1, Cincinnati—We occasionally see cases 
with a history so very different from that of a typical case 
that there is some excuse for the general practitioner. I quite 
endorse what the Doctor said about the cases that come for 
operation, because of repeated attacks of hemorrhage. I have 
a case in mind that was operated on eight or ten weeks ago, 
35 years old, married. She was very anxious to have children. 
She had a catarrhal endometritis and for eighteen months her 
family physician had made local applications, given her tonics, 
massage and everything possible to build up her general health, 
Her menstruation was very irregular, and was frequently ac- 
companied by a very severe pain. Her physician was obliged 
to give her a hypodermic of morphin so that she could sleep. 
After the last menstruation, nearly nine weeks elapsed before 
the menstrual period again came on. She had very severe pain, 
and had to have a hypodermic. The flow stopped, but began 
again nine days afterwards, and the doctor gave her another 
hypodermic. Three weeks later she went to bed with a third 
attack. There was no collapse. The doctor examined her 
very carefully, but found no swelling in or near the uterus. 
The bleeding continued. Repeated examinations were made, 
and after eight or ten days he noticed bogginess behind the 
uterus. He suspected ruptured tubal pregnancy. Thinking 
that she was aborting, he gave her an anesthetic, and curetted. 
He could not get the consent of the family to an operation 
until three weeks later, when infection set in and she had 
to be operated on for ruptured tubal pregnancy. 

Dr. L. H. DunniNG, Indianapolis—I agree with the speakers 
that not every case of ectopic pregnancy can be diagnosed, as 
the classical symptoms are not always present, especially in 
the ampullar variety. I have encountered two cases of this 
sort, where the patients had several hemorrhages, and ectopic 
pregnancy was not suspected until infection of the clots set 
in. Some years ago, while visiting a neighboring state, I met 
one of my friends, who asked me to come to his house to wit- 
ness an operation for what he believed to be a tubal abscess. 
Three other physicians had examined the woman and confirmed 
this diagnosis. He opened the abdomen, and to the great sur- 
prise of everybody found an ectopic pregnancy which had rup- 
tured three weeks previously without much hemorrhage. Sub- 
sequent infection gave rise to fever, and rapid growth of the 
tumor, and all the symptoms of pelvic suppuration. We often 
make a mistake if we attempt to lay down dogmatic state- 
ments for every case of ectopic gestation. 

Dr. C. L. BonrFIELD, Cincinnati—Within the last six months 
I have seen one case where I confirmed the diagnosis made 
by a general practitioner, and also confirmed by my col- 
league, Dr. Zinke, not one of the three knowing what the other 
thought. The diagnosis was made before rupture occurred. 
My interne in Christ’s Hospital since last Christmas diagnosed 
two cases of ectopic gestation, one before rupture and the other 
at the time of rupture, so that I think extra-uterine pregnancy 
is now frequently diagnosed by men who are not specialists, 
not gynecologists. A number have said that hemorrhage often- 
times is not fatal in the first rupture. I believe there are 
many cases of ectopic gestation where we have hemorrhage 
that is not fata] to the patient, but is fatal to the life of 
the ovum, and these cases are not only not diagnosed at the 
time, but go on to complete recovery without ever being recog- 
nized. 

Dr. INGRAHAM, in closing—I did not say that the diagnosis 
can be made in every case, yet recurrent paroxysmal pains in 
the pelvis certainly constitute an important symptom. If the 
woman gets gradually worse, we may not be absolutely sure 
of ectopic pregnancy, but we are certain that there is some- 
thing in the pelvis that should be removed. By making a 
vaginal examination a mass can usually be felt. When a case 
goes along like that mentioned by Dr. Hall, something should 
be done. We should not Jet the woman go on and die without 
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doing anything. The diagnosis can not always be made, but 
we can make out that the patient needs operative int: r ference 





CESAREAN SECTION MADE NECESSARY py A 
VENTROFIXATION.* 
WM. M. FINDLEY, M.D. 
ALTOONA, PA. 


Cesarean sections are not so numerous that any cage js 
uninteresting or should not be reported even if success 
has not attended the efforts made for relief. Even want 
of success has its lessons and much may be learned 
which can be made profitable if heeded. 

THE DANGERS OF VENTROFIXATION. 

Much of value has been written in later years by such 
eminent authorities as Edebohls, New York; Burrage 
Boston; Kelly, Baltimore; Noble and R. Wood, Phila. 
delphia, and others as to the damages of ventrofixation 
in the child-bearing period, and yet the lesson does not 
seem to have been learned that tentrofixation during 
this period may become a very dangerous complication 
in pregnancy. The train of symptoms, for which women 
consult gynecologists, which require the operation of 
ventrofixation, are so well known that it is not necessary 
to recall them, and yet, would it not be better to allow a 
woman suffering from prolapsus uteri, cystocele, rectocele 
and pain in the back, to continue to suffer at least during 
the child-bearing period, or at most resort only to other 
modes of relief such as the Alexander operation or the 
various vaginal operations—not vaginal fixations how- 
ever—rather than jeopardize her life by a ventrofixation, 
done without that very necessary accompaniment, viz.: 
removing the adnexa, and thus preventing the train of 
disastrous possibilities which follow. In order to show 
that this is no fancy sketch of the dangers which follow 
this operation in the child-bearing period, it is only nec- 
essary to recall a few facts as recorded. 

Milznder has collected 54 confinements at term after 
ventrofixation with 11 difficult labors: 4 forceps; 2 Ce- 
sarean sections ; 2 podalic versions ; 2 transverse present- 
ations; 1 foot presentation, making no mention of the 
fetal loss. Of this whole number of pregnancies after 
ventrofixation, 74 collected by Milender, 6 terminated 
in abortion; 3 by premature delivery; 10 were still 
pregnant, and no one knows the conditions resulting. 
and no one knows how many of the operations for ven- 
trofixation were absolutely so complete as to prevent the 
tearing loose of the uterus which would have removed 
the danger. 





THE CASE IN POINT. 

With these preliminary remarks the writer wishes to 
put on record the following case. 

Mrs. A. S., aged 43, American, had three children, aged 19, 
17 and 15 respectively. Was taken in labor Dec. 6, 1901, pains 
increased gradually, and on December 7 the membranes rup- 
tured. She continued to have pains, gradually increasing in 
number and severity. On December 11 the attending physi- 
cian took another physician with him and administered chloro- 
form for the purpose of doing version. On attempting this he 
found that the cervix could only be reached after introducing 
the hand and forearm up te the elbow. The cervix was not 
patulous, and no presenting part could be outlined. At this 
stage it was learned that the patient had had, seven years be- 
fore, a perineorrhaphy and ventrofixation, and that since that 
time she had aborted once at three months. A surgeon was 
called and found the conditions as above stated. 

Externally, the patient presented an irregularly enlarged 


*Read at the Fifty-third Annual Meeting of the AmericaD 
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abdomen, broad and with a rounded eminence on the right side, 
sloping off to the left flank. The patient was in poor agieanag 
mini being so long in labor, having a weak pulse of 120, never- 
theless a Cesarean section was decided upon as the only course 
open. Pr parations were immediately made, and at 3 p. m. the 
operation was begun. Meanwhile the attending physician, fear- 
ing rupture of the uterus, without consulting the surgeon, kept 
the patient partly under chloroform. J 

The operation, done under ether anesthesia, was the Porro 
type, and was completed in 50 minutes, less than : oz. of ether 
being used; but just as it was finished the patient expired, 
despite all restorative attempts. The death had all the symp- 
toms of chloroform poisoning, the heart stopping suddenly and 
death evidently due to its long use to prevent rupture. 

EXPLANATION OF THE OBSTRUCTION, 

The uterus was attached at the posterior surface of 
the fundus to the abdominal wall just above the bladder 
by two silkworm-gut sutures, which were still in place— 
these had been there for seven years. On account of 
this condition the anterior wall and the fundus could 
not lengthen, and so the total enlargement necessary for 
a pregnant uterus had to be provided by the posterior 
wall, which was greatly attenuated and which had drawn 
up the cervix and vaginal vault far above the superior 
strait, directing the cervix upward and backward. The 
thickened anterior wall acted as an obstruction to the 
descent of the head, and the position of the cervix di- 
rected the head upward and backward, making labor im- 
possible. 

CONCLUSIONS. 

In these days when so many abdominal operations are 
being done for the relief of suffering women, it is very 
necessary for the physician, when called to a new case, 
as he often is, to inquire carefully as to whether any- 
thing of such a character has been done. 

Taking the present case as a guide, ventrofixation 
should not be done on any woman during the child- 
bearing period without the removal of the ovaries and 
tubes, or at least their obliteration. 

No physician who is suddenly ealled to such a case 
should be censured for the unfortunate results. 


DISCUSSION. 


Dr. M. RosentnaL, Fort Wayne, Ind.—I want to draw at- 
tention to the difference between ventrofixation and ventro- 
suspension. I do not approve of the former, as it fixes the 
uterus, and it must necessarily interfere with the excursions 
of the bladder. I do not believe that ventrofixation will pre- 
vent the uterus from prolapsing unless the stitches are passed 
through the muscle and fascia, so as to hold the uterus rigidly, 
making an immovable organ of it, which is not justifiable in 
women likely to become pregnant. Ventrosuspension, however, 
produces a new ligament, which will hold the uterus in place 
and allow it to turn on its axis with some freedom of move- 
ment. I have performed the operation a number of times, and 
have had pregnaney follow, with a normal delivery. 1 do not be- 
lieve that ventrofixation can be done for prolapse of the uterus 
Without doing damage to the organ or hinder its proper move- 
ments. If you have a retroversion with an intact perineum 
and intact pelvie fleor, then I believe that Kelly’s operation is 
the best. I do not believe that we should say that in all cases 
We will do a Kelly operation or a Goldspohn operation, or that 
we will do any operation, because retroversion is not a patho- 
logic entity, but simply an indication of something abnormal 
in the pelvis or in the abdomen. The uterus itself may be ab- 
solutely normal, and then we must make a very careful diag- 
nosis. \Ve must find out why there is a retroversion, and our 
Cperative procedure must be dependent on the pathology of the 
Cas( 

Dr. H. D. Incrauam, Buffalo, N. Y.—A ventrofixation usu- 
alls interferes with the development of the fetus in the uterus. 
I have never seen a case that went to full term. T have -had 
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two miscarriages in just such cases. In both I had to clean 
out the uterus. The pains were not sufficiently strong to expel 
the contents of the uterus, and before it was cleaned out the 
hemorrhage was very profuse. 

Dr. J. H. Carstens, Detroit—I do not do these operations 
very often. A woman who is liable to become pregnant after 
such an operation ought to be operated on only with catgut or 
kangaroo tendon, a ligature that is absorbable. If you use a 
silkworm-gut or silk ligature, it fixes and holds the uterus, 
whereas an absorbable ligature will disappear. The communi- 
cation will be there just the same, but with a certain amount 
of mobility, and the uterus, when it develops, will be able to 
rise above the brim of the pelvis and there will not be that 
interference with confinement that there is when you put in a 
permanent, fixed suture. That is where most of the trouble 
comes from. 





VAGINAL SECTION FOR THE RELIEF OF THE 
UNCOMPLICATED SYMPTOM OF STERILITY. 


IS IT JUSTIFIABLE TO ENTER THE PERITONEAL CAVITY 
UNDER THESE CIRCUMSTANCES ?* 
J. RIDDLE GOFFE, M.D. 
Professor of Gynecology at the New York Polyclinic; Visiting Gyne- 
ecologist to the New York City Hospital, etc. 
NEW YORK CITY. 

The curse of sterility in women has ever been typified 
by the unfortunate fate of Sarah, of Biblical history, 
and in the ery of Rachel, “Give me children or I die,” 
there comes wailing through the ages the expression 
of the saddest disappointment that can befall a woman’s 
heart. The desire for offspring is one of the most 
powerful instincts that dominates the human breast, 
either of man or woman, and in the disappointment that 
attends the failure to realize one’s hopes in this direc- 
tion we have the pregnant source of unhappiness, not 
only to womankind, but the cause of frequent rupture 
of the marriage ties. 

An inscrutable mystery has always shrouded the be- 
ginnings of life and the unfortunate woman doomed 
to barrenness has been wont to rely on the use of 
charms, amulets and other marks of superstition to 
eradicate the curse. Penetrate as we may into the pro- 
cesses of nature the mystery of life remains a mystery, 
and the causes of sterility are in many instances beyond 
our ken. 

CAUSES OF STERILITY IN THE MALE. 

Certain facts, however, are within our grasp. We 
know that the prerequisite of procreation is contact of 
the sperm cell of the male with the germ cell of the 
female, and that in them both must exist sufficient 
vitality to light up by their contact and coalescence the 
spark of a new life. It is apparent that the responsibility 
for a barren marital life may rest equally on the man 
and the woman, i. e., each must contribute the healthy 
requisite conditions. The reproductive power of the 
man can be more easily determined than that of the 
woman, and it behooves any gynecologist who under- 
takes to solve the problem of sterility in a married 
couple. before resorting to any serious procedure upon 
the woman, to make sure that the man is competent to 
perform his part. It is coming to be realized more and 
more as this subject is investigated, that many men, 
through the indiscretions of early life, are responsible 
for the barrenness of their marital relations, either 
through the disease existing in themselves or com- 
municated by them to their wives. Careful investiga- 





*Read at the Fifty-third Annual Meeting of the American 
Medical Association, in the Section on Obstetrics and Diseases of 
Women, and approved for publication by the Executive Committee: 
Drs. A. H. Cordier, W. E. B. Davis and Henry P. Newman. 
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tion demonstrates that in many instances the seminal 
fluid is either devoid of spermatozoa or contains these 
elements of reproduction in so feeble a form as to be 
incompetent. The responsibility of the male in this 
respect as compared with that of the woman is placed 
by various investigators as varying from one to ten, to one 
to three. Abram Brothers’ reports a series of 250 cases 
Among these were 72 healthy women whose husbands 
were examined. Of these 72 men 22 were pronounced 
healthy as far as the elements of potency and fructifica- 
tion were concerned; the other 50 were held respon- 
sible for the barren wedlock. In other words, one out of 
every five husbands in the 250 cases was responsib!e for 
the sterility. 

This author pertinently remarks in this connection: 
“If we add a certain number of women with pelvic 
disease—say endometritis, salpingo-odphoritis, pyosal- 
pinx—and if we were able clearly to trace these condi- 
tions to latent or active gonorrhea presented to the inno- 
cent brides on their wedding night, how, indeed. would 
the mighty fall, and the lord and master of creation still 
further tumble down from his high pedestal!” It is 
no easy matter, however, to locate the responsibility 
upon the man. Conscious of his past life and the 
possibility of its inevitable consequences fastening the 
unfortunate consequences of the barren wedlock upon 
him, he fights shy of investigation and with a lofty air 
insists that the responsibility must be placed upon the 
woman. For even if no latent gonorrhea be present 
and the seminal fluid be fertile with spermatozoa, the 
sneaking consciousness of the guilt of the wife’s in- 
capacity makes him chary of too minute investigation. 





CAUSES OF STERILITY IN THE FEMALE. 

Giranting, then, that the husband passes investigation 
satisfactorily, or insists that the physician accept his 
statement that all is well with him, what are the condi- 
tions in the woman that militate against fecundity or 
effectually prevent it? From the standpoint of location 
the causes of sterility in woman may be divided into 
two classes: 1, the extraperitoneal; 2. the intraperiton- 
eal; or, in other words, 1, those that can be reached with- 
out entering the peritoneal cavitv, and 2, those that can 
only be reached by penetrating the peritoneum. 

Among the former we recognize suc) mechanical 
causes as imperforate hymen, vaginal bands, vaginismus, 
obstructing tumors, uterine polypi, contracted external 
os, lacerated cervix. infantile uterus, anteflexions and 
retrodisplacements, and such pathologic conditions as 
endometritis. endocervicitis and gonorrheal inflamma- 
tion. All of these are important and should have effi- 
cient surgical attention in every case subjected for treat- 
ment. These conditions are all within easv reach, 
involving no procedure that is necessarily attended with 
danger, and are susceptible for the most part of abso- 
lute cure. This has long been recognized, and it has 
been my custom from the beginning of my practice to 
declare to any woman seeking relief for sterility, that 
the cause was to be found in two classes of conditions, 
one of which, embracing those conditions already enum- 
erated, lay within my power to relieve, and the other 
involved conditions associated with the ovaries and 
tubes in a forbidden land; in some instances both con- 
ditions might exist. With this explanation and with 
the full understanding that my efforts as far as they 
went would be effectual but might not relieve, I have 
dilated the cervix, curetted the endometrium. replaced 
malposed uteri, sewed up lacerations, amputated the 
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cervix and run the whole gamut of these ope» tiye pro. 
cedures. In many instances success has att. :deq my 
efforts and on the whole the results have |i on sais 
factory. Still, there have been a certain 1imbo of 
cases, dotted all along through my twenty-onr years 
practice, in which, after months of patience and {yp. 
bearance on the part of the patient, and con- ientions 
devoted effort on the part of the attendant, ‘he work 
has been futile and the patient remained steri)), | 
IS STERILITY NOT RELIEVABLE? 

Herein lies the one reproach and opprobrium to 
gynecology. Writing on this subject in 1875, Reeve 
Jackson of Chicago said: “Although the uterus js 
more frequently than any of the others the affected oy. 
gan—and fortunately more accessible than some 0? 
them—we must not forget that the ovaries and Fy. 
lopian tubes are likewise very often the incapable ones 
but they are. as previously stated, beyond our reach, 
* * * * One of the most frequent causes of sterility 
is the frequent presence of undetected disease and mai. 
formations of the ovaries, Fallopian tubes and neighbor. 
ing organs and tissues, which prevent healthy ovulation 
and the transmission of the ovule to the uterus.” 

But still the process of fecundation is shrouded in 
mystery. In every man’s experience cases are constantly 
obtruding themselves in which instances of pregnancy 
occurred only after many years of unfruitful married 
life. Cases are not uncommon in which husband and 
wife have lived together for periods varying from fifteen 
to twenty vears without children, and then suddenly a 
child appears. And there are cases in which thousands 
of sexual connections are barren, and again a single 
one, under apparently similar circumstances, is fruitful. 
Cases are also on record in which a man and woman 
have lived together for years without issue and suddenly, 
when otherwise mated, each has become fertile. Many 
cases also present themselves in which the hus- 
bands are suffering from active gonorrhea and their 
wives from pus tubes. in which a most unfavorable 
prognosis has been given, and yet, to the surprise of 
all concerned, conception has occurred and children 
have been born. 

With these facts before him, after relieving all the 
apparent obstructions, the gynecologist has stood he!p- 
less, not daring to invade the peritoneal cavity unless 
prompted by the presence of palpable disease. If dis- 
ease of sufficient extent to be palpable to the examining 
fingers be present it usually gives evidence of its pres- 
ence by symptoms more or less annoving and _ pro- 
nounced, such as dysmenorrhea, backache, etc. 
however, do arise in which the general health and re- 
sisting power of the patient are such that these patho- 
logic conditions do not declare themselves and_ the 
woman presents herself for the relief of the simple symp- 
tom of sterility. 

The question then arises, is the surgeon, after mak- 
ing sure to a degree of reasonable probability that the 
fault does not lie with the husband, and that the extra- 
peritoneal causes do not exist or have been eliminated, 
justified in invading the peritoneal cavity as an ex- 
ploratory procedure for the purpose of setting. right 
whatever may be wrong? 


(‘ases, 


OBSTRUCTIONS ABOUT THE ADNEXA. 


The function of the ovaries and tubes may be de- 
feated by the most trivial mechanical interference 
such as cobweb adhesions surrounding the ovari 
restraining the fimbrie and binding the tubes in ‘or- 
tuous and constricting positions. These condition: are 
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stances the result of remote simple infec- 


<i e . « chronic nonspecific endometritis, and such 
conditions are not always palpable. On the other hand, 
oystic dey neration of the ovaries may exist, or a hydro- 
salpinx, or a pus tube of one side, complicated by ad- 
nesions upon the other, and, indeed, all forms of disease 
known to the laparotomist. Any obstruction, mechan- 
“al or pathologic, that prevents the union of the two 
essential clements of procreation is an efficient barrier 


to conception and a cause of sterility that must be 
removed to effect a cure., 
THE AUTHOR’S PROCEDURE. 

Acting upon these considerations, in four instances, 
during the past three years I have deliberately invaded 
the peritoneal cavity through the anterior vaginal fornix, 
and in connection with dilatation and curettage of the 
uterus, I have dealt with conditions of the ovaries and 
tubes for the express purpose of relieving sterility. 
In three of these four cases I have been successful and 
have had the satisfaction of having children born to the 
happy parents. The histories of these cases are as fol- 
lows: 

NARRATION OF CASES. 

Case 1—Mrs. J. W. H. and her husband consuited me in 
February, 1899. She was 35 years of age, had been married 
6 years and 9 months, and had never been pregnant. She men- 
struated first at 14, and her menstrual history has been normal 
with the exception of moderate dysmenorrhea during her early 
years, and a secant menstrual discharge always. Although I 
was not informed of the fact at the time, an interesting feature 
of the situation was the circumstance that quite a large prop- 
erty was entailed upon the prospective heir of this couple. 
There was, therefore, more than maternal solicitude in the 
desire for offspring. ‘The husband gave a history of a clean 
and continent life up to the time of marriage and since. From 
the character of the man as known to me, and his deep solici- 
tude that all farts should be known and every obstacle standing 
in the way of securing an heir be removed, I accepted his re- 
port of his own physical condition and proceeded to investigate 
the condition of the wife. 

Examination.—The woman presented every appearance of 
excellent general health. Brunette of average size, straight 
and athletic, with large expressive eyes and a cheery demeanor. 
On exainination I found the external parts wel! developed; a 
luxuriant growth of hair on the pubes; the vagina of normal 
size; the uterus, though slightly anteflexed, in normal position; 
the cervix, however, being drawn to the right of the median 
line from shortening in the base of the right broad ligament. 
Both ovaries were prolapsed and large, but movable. There 
Was no history of Jeucorrhea, nor did the passage of the sound 
reveal more than the usual sensitiveness in the internal os. I 
assured the patient that I thought it quite within the reach of 
‘urgical science to relieve every apparent obstacle, but that it 
would be necessary not only to dilate the uterus, but also to 
Open into the peritoneal cavity and treat the uterine append- 
ages. Upon assuring her that this could be done by the vagina 
and would not necessitate any cutting of the abdominal wall, 
she promptly consented. 

Vperation—On May 4, 1899, under ether narcosis, 1 
thoroughly dilated the cervical canal, passed a sharp curette 
gently over the entire interior of the uterus, scraped away some 
thickened membrane at either horn, and packed the uterus 
with gauze, I then opened through the anterior fornix of the 
vagina into the peritoneal cavity, delivered the uterus into the 
vagina, and afterward the appendages, first of one side and then 
or the other, The Fallopian tubes appeared absolutely healthy, 
vi The ovaries were fully twice the normal size and presented 

the entire convex curve many large cysts protruding 
igh the external covering. One pole of the right ovary had 
“e cyst fully one centimeter in diameter. This I resected, 
ing up the wound with fine twisted silk. With the Pac- 
cautery | then punctured the remaining cysts to the 
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number of five, and returned the ovary with its attendant tube 
into the peritoneal cavity. The left ovary was about the same 
size as the right and in about the same condition, with the 
exception of the large cyst. I punctured each of six cysts 
the size of large marrowfat peas with the Pacquelin cautery, 
letting out their contents and cauterizing their interiors. The 
vaginal incision was then closed, some gauze placed in the 
vagina, and the patient put to bed. 

Subsequent History—There was no reaction following this 
procedure; the patient made a smooth, comfortable recovery 
and returned to her home at the end of three weeks. The 
amount of menstrual discharge in this case was notably in- 
creased after the operation, aud has continued so to the present 
time. The slight contraction at the base of the right broad 
ligament 1 endeavored to stretch forcibly at the time of the 
operation, but without permanent improvement. The ovaries 
resumed their more normal positiun in the pelvis and are high 
on the posterior face of the broad ligaments. 

No success as far as any relief of sterility has followed this 
procedure. I attribute it entirely to an atrophic condition of 
the ovaries. The cortex of the ovaries was noticeably thick 
and tough at the time of operation, and | doubt if any Graafian 
follicles succeed in bursting out of the ovarian stroma. Pa- 
tient remains in excellent general health, and during the past 
wiuter has undergone a course of local treatment by elec- 
tricity with the hope of restoring a more normal trophic con- 
dition. It is now more than two years since the operation, 
nine years since marriage, and the patient over 38 years of age. 
The prospect of progeny is certainly not encouraging. 

CaAsE 2.—Mrs. G. J. R., 24 years of age, married three years, 
never pregnant, slight dysmenorrhea all her life, was sent by 
ber family physician to consult me regarding relief of her 
sterility. In general appearance the woman was pale, flabby, 
extremely nervous temperament, fair complexion and gray eyes. 

Examination.—The external parts, as in the previous case, 
were found normal. The uterus was normally developed and 
in good position; its motion, however, was restrained by the 
large prolapsed right ovary, adherent at the base of the broad 
ligament. The appendages of the left side were apparently 
normal. The patient had never had an attack of pelvic inflam- 
mation. There was in this case no question of property, nor 
was I able to discover any extraordinary maternal instinct, 
but rather a feeling of mortification that their married, life 
thus far had not been fruitful. 1 did not give very much en- 
couragement in the case, but i explained the condition, and 
while T was not able Lo discover any adhesions on the left side, 
I was suspicious from the fixation of the right ovary that some 
mechanical obstruction might be occasioned by adhesions about 
the fimbrie of the left tube. 1 explained that nothing short 
of opening the peritoneal cavity offered any hope whatever, but 
that it was possible that relief might be found through a 
vaginal section. The patient, her husband and her mother 
readily consented. 

Operation.—April 12, 1899, after a thorough dilatation of 
the uterus and a curettage, I did an anterior colpotomy. The 
ovary of the right side was absolutely destroyed by a number 
of colloid cysts, and about it firmly bound on all sides was the 
accompanying tube. I therefore removed the appendages of 
the right side completely. As I suspected, the left tube and 
ovary were veiled in a cobweb mesh of adhesions and a serious 
condition of cystic degeneration was discovered in the ovary 
itself. A section of the ovary at one pole was therefore re- 
moved, the wound being stitched with fine twisted silk. Small 
cysts to the number of six were punctured with the Pacquelin 
cautery. Before closing the wound an opening was made in 
Douglas’ pouch and a drain of iodoform gauze inserted. The 
vaginal incision, anterior to the uterus, was then closed, 
a self-retaining catheter inserted into the bladder, some addi- 
tional gauze applied and the patient put to bed. 

Subsequent History.—Convalescence was smooth and pain- 
less, the drain being removed from the peritoneal cavity on the 
fourth day. Menstruation came on at the proper time and was 
regular to the following December, when it ceased. To the 
great joy of the family and the satisfaction of myself it shortly 
developed that the patient was pregnant. Some nausea and 
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morning sickness occurred in the early months, otherwise gesta- 
tion went forward comfortably and on Sept. 7, 1900, the patient 
was delivered of a fine boy, one year and four months from the 
date of operation. 

Case 3.—Rebecca K., a Polish Jewess, aged 29, presented 
herself at my clinic in October, 1900. She gave the follow- 
ing history: menstruation appeared at 13, always regular, 
little pain, lasting 4 days. She had been married 4 years and 
never pregnant. It was for this symptom she came to the 
clinic. Has a slight whitish vaginal discliarge after hard work, 
also backache and pain down the legs at such times. 

Examination.—I found an undeveloped, anteflexed uterus in 
normal posture. The left appendages, as far as could be dis- 
covered, seemed normal, but the right ovary was slightly en- 
larged. She said that she was not sick, but wanted a baby. 

Operation.—I operated, Oct. 27, 1900, under spinal cocain 
anesthesia. The cervix was dilated, the uterus explored with a 
sharp curette and packed with iodoform gauze. An opening 
was then made through the anterior vaginal fornix and tie ap- 
pendages palpated. Slight cobweb adhesions were present 
about the appendages of both sides, the tubes being kinked and 
constricted. After separating the adhesions freely in all diree- 
tions, the uterus and appendages were delivered into the vagina. 
The ovaries and the tubes were bathed with saline solution, 
opening up well the infundibula, the ovaries and tubes were 
successfully restored to the pelvic cavity, and then the uterus. 
An opening was then made in Douglas’ pouch and a gauze drain 
inserted, the anterior incision being closed with running cat- 
gut sutures. 

Subsequent History.—Patient made a comfortable recovery 
and insisted on leaving the hospital at the end of the second 
week, November 7. April 17 following she appeared at the 
clinic, explained that she had not had her monthly sickness 
since the operation and wanted to know why. Upon examina- 
tion it was readily discovered that she was fully five months 
pregnant, and on August 19 she gave birth to a living child 
which, judging from the letter I received, although it was not 
entirely clear in all its expressions, evidently brought great 
joy to the household. 

Casr 4.—The fourth case is not one of primary sterility, but 
has so many points of interest and in its details comes so 
clearly under the considerations presented in the title of my 
paper that I deem it worthy of a place in this connection. 

Mrs. R. 8S. W., a rosy-cheeked, bright-eyed, thick-set little 
woman, at the advice of her brother who was a physician, pre- 
sented herself at my office in February, 1900, with the follow- 
ang history: Age 32, married 5 years, one still-born child two 
years previous, viz., April 6, 1898. At her confinement the 
‘head of the child became jammed in the pelvis and it became 
necessary to perforate and destroy the child. The mother be- 
came infected and suffered from high temperature and pelvic 
inflammation and was in very poor health for several months. 
She gradually recovered her health, however, was strong and 
well in every way, had no aches nor pains. The menstrual 
functions were normal. A steadily increasing mental depres- 
sion, however, took possession of her because she did not con- 
ceive and have a child. At the time she consulted me her 
brother and husband both felt great apprehension lest her 
mental balance should be entirely deranged. The desire for 
offspring was the consuming burden of her thoughts. She com- 
plained of no symptom referable to the pelvis except that of 
sterility. 

Examination.—I found a relaxed vaginal outlet, a unilateral 
‘laceration of the cervix and a short anterior vaginal wall due 
to inflammatory action. The uterus was retroverted, adherent 
and low in the pelvis, the right ovary prolapsed, adherent and 
enlarged. 

Operation.—In spite of these numerous serious complications 
I gave a hopeful prognosis and advised operation. Accordingiy, 
on March 27, 1900, under ether anesthesia, I dilated and 
curetted the uterus, repaired the laceration in the cervix, 
opened into the peritoneal cavity through the anterior fornix 
and, as already described in the previous cases, broke up the 
adhesions and delivered the uterus and appendages into the 
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vagina. Both Fallopian tubes were kinked and occlude by 
adhesions, and the right ovary was large and cystic. Part oj 
this was cut away and while the tubes and ovaries were being 
bathed in a stream of hot saline solution the tubes were sub. 
jected to gentle massage, the string band adhesions in t}\e meap. 
time being pinched off and the tissues cleaned up. The rounq 
ligaments were then shortened through this same incision, qj 
the internal generative organs restored to the pelvis and the 
incision closed. The perineum was then restored, the vagina 
gently packed with gauze and the patient put to bed. 

Subsequent History.—The multiplicity of operations of this 
character at one sitting is no impediment to the convalescence 
of the patient, as a rule, and this case proved no exception, 
She left the sanitarium at the end of three weeks, recovered hey 
strength promptly and steadily improved in her mental condi. 
tion for several months. But menstruation came regularly and 
no signs of pregnancy. Every two or three months she came 
for examination, and while the fundus uteri remained well to 
the front, to my dismay | noticed from time to time a contrac. 
tion and shortening of the anterior vaginal wall which was 
steadily drawing the cervix forward into the axis of the vagina. 
| tried to overcome this first with a pessary and then with cot- 
ton tampon, but to no purpose. The vagina had become attached 
too low on the anterior wail of the cervix and was destined 
to destroy all possibility or probability of pregnancy unless 
counteracted. In my opinion it is important to the entrance 
of the semen into the uterus that the cervix point across the 
vagina and project into the little pouch formed in the posterior 
wall of the vagina. It is there the semen accumulates, whence 
it is sucked up into the uterus, by the erectile action of the 
uterus during orgasm, 

Second Operation.—-On May 21, 1901, I again subjected tle 
patient to ether anesthesia, cut away the vagina from its ante. 
rior attachment to the cervix and reattached it to the uterus 
about opposite to the internal os. This allowed the cervix to 
swing free and take its normal position. At the same time 
I denuded some tissue about the external os and restored it 
with greater nicety to as perfect a normal shape as possible. 

Result.--Two months from this time she skipped her normal 
period and on April 10, 1902, I delivered her of a living child. 
This woman had a contracted pelvis, the internal conjugate 
just reaching the limit of 8 em.—the lower limit set by obstet- 
ricians for normal labor. She had been told by the consultant 
who had relieved her of her former child—the late Dr. Tucker 
of New York—that she had a contracted pelvis, but that by 
bringing on premature labor she could have a living child. He 
had been selected and retained as her accoucheur for this ocea- 
sion. Unfortunately, the doctor died six weeks before the ex- 
pected event and the duties of the accoucheur fell on me. | 
was especially anxious that there should be a living child and 
I was also greatly interested in the case to watch how the 
anterior wall would behave during parturition after the treat- 
ment it had been subjected to, and also to know whether the 
round ligaments would properly involute after delivery and 
support the uterus. Much to my discomfort, even after twenty- 
four hours of labor, the last six being characterized by strong 
and regular pains, the head would not engage. Under chloro- 
form narcosis I thereupon proceeded to comp.ete the dilatation 
of the cervix with my hand and apply the high forceps. The 
anterior vaginal wall was somewhat rigid, but by persistent 
manipulation I succeeded in dragging the head down to tlie 
perineum and finally delivered it and the child. There was a 
laceration of the cervix on one side. This was repaired with 
four catgut sutures and the vagina douched once with bichlorid 
solution. Both mother and child thrived and are well to-day. 

Subsequent Examination.—On the tenth day, examination 
disclosed the fact that the uterus was not inveluting properly, 
nor were the ligaments, for it sagged badly. Two weeks of 
boro-glycerid tampon treatment stimulated the circulation, 
reduced the size and weight of the uterus, involuted the liga 
ments and placed the organs in normal position. 


In this series of four cases in which I have operate: 
by entering the peritoneal cavity for the uncomplicate! 
svmptom of sterility I have had three successful 
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cults—75 per cent. of cures. Three of the series were 
vases of primary sterility for periods of married life 
varvig from five to six and one-half years, and of these 


two were rendered fertile, or 66 2-3 per cent. of cures. 
In this series I do not’ take into consideration scores 
of women who have been operated on for the relief of 
pathologic conditions, giving marked symptoms of pain 
and reducing the patient to invalidism, in whom con- 
cervative work has been done upon the ovaries and tubes 
with the result in many instances of restoring fertility 
and enabling them to bear children. This little series of 
four cases is a unique class by itself. The cases are 
characterized by having no symptom for which they 
applied for relief except that of sterility. Is a man 
justified in opening the peritoneal cavity under these 
circumstances? These cases seem to me to answer that 
question when the incision is made through the vagina. 
I believe, also, it is justifiable when the incision is made 
through the abdominal wall. But the vaginal operation 
is such a simple procedure, as far as the patient is 
concerned, so free from immediate danger, so free from 
discomfort of convalescence and the later complications 
that may arise, that for this indication it seems to me 
the vaginal operation is the proper procedure. 
DISCUSSION. 


Dr. T. J. Watkins, Chicago—I am thoroughly in accord 
with all that Dr. Goffe has said. I am especially interested 
in his paper, as I have been doing considerable work along this 
line, and I believe one is perfectly justified in making a 
vaginal sectiog in these cases where the cause of sterility is 
very uncertain. Before subjecting the woman, however, to 
treatment, one should invariably determine whether the hus- 
band is sterile. Investigations will show that nearly 50 per 
cent. of the husbands of these patients are sterile. Therefore, 
it is unjustifiable to subject a woman to treatment for sterility 
until the husband has been thoroughly examined. Dr. Emil 
ties read a very valuable paper on this subject before this 
Section two years ago. 

Dr. Goffe is to be congratulated on his results, as I believe 
tiat pregnancies after operation on the tube are comparatively 
rare; so much so that I would hesitate to subject a woman 
to an abdominal section on account of sterility in the absence 
of pathologie findings. Vaginal section, however, through the 
anterior fornix is such a simple procedure that there is little 
more danger from it than there is in dilatation and curette- 
ment when done as Dr. Goffe would do it. I believe that 
when one subjects a woman to dilatation and curettement for 
sterility, he should make an anterior celiotomy for the purpose 
oi exploring and should then do such plastic work on the 
appendages as may be indicated. I have in these cases almost 
invariably found. adhesions of the tubes or ovaries and occa- 
sionally the abdominal ostia of the tubes closed when no patho- 
logic findings were determined on bi-manual palpation. In 
two instances I have found “salpingitis isthmica nodosa,” 
excised the nodules and made an anastomosis between the 
tube and uterus. Unfortunately, one can not be certain after 
making an artificial abdominal ostium in a tube that adhesions 
will not oceur and occlusion again result. The time has 
passed when one should, in an empirical manner, dilate and 
curette the uterus for sterility. 

Di. Epwrn Rickerrs, Cincinnati—The subject of sterility 
is one demanding the greatest consideration. I refer with a 
vreat deal of pleasure to the paper which was read before 
tlas Section last year by Dr. Engelmann of Boston. Dr. 
Goile’s paper contains many good points, and I can not differ 
With him in the main. As Dr. Watkins said, I would not 
subject a patient to any procedure until the husband has been 
exuimined, That is a point we must consider and consider 
well. The tendency is to lay the blame on the woman, much 
“ the diseredit of the male. Many times we will open the 
‘omen for other conditions and find that the fimbriated ex- 
cmity of the tubes is bound down to the side of the uterus 
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by cobweb adhesions. You will often find that pregnancy 
can not take place under these circumstances, but by freeing 
these adhesions and the passage of a probe into the tube, an 
occlusion of the outer end may be found or at the junction 
of the middle and the outer third. I will go a step farther, 
and say that in hydrosalpinx it is possible to drain by free- 
ing the fimbriated extremity and by packing a strip of gauze: 
into the tube, bringing it down into the vagina through am 
incision in the cul-de-sac. It is possible to save the tube iv 
this way. It is legitimate conservatism, and that is what we 
want. Much more credit is due to the man doing that kind 
of work than to the one who exhibits such a uterus and ap- 
pendages as a pathologic specimen. 1 am very glad, indeed, 
to have this paper read before this Section by Dr. Goffe, a 
man so able to speak upon this subject. We must work more 
upon these lines, and the success that the Doctor reports, 75 
per cent., is worthy of consideration. 

Dr. E. E. Montcomery, Philadelphia—We are so often aec- 
cused of sacrificing the generative organs that we certainly 
should welcome a paper such as this one, which not only tends 
to preserve these organs, but increases and facilitates the 
possibility of procreation. There are none of us working along 
the line of conservative surgery but have been surprised in 
seeing cases in which we supposed there was little hope of 
procreation give birth to children. There are cases in which 
we have broken up adhesions around the orifice of the tube, 
and in which it was necessary to remove one ovary and resect 
another, and yet the patient has subsequently given birth to a 
child, 


A notable case came under my observation a few years ago, 
a woman married three years, who had not menstruated for 
eight years, and had given up all hope of having children. 
She came into the hands of a friend of mine, who asked me 
to assist him in removing one ovary. The other contained a 
number of small cysts for which he wanted to remove it, but, 
at my suggestion, he made a number of punctures with the 
thermo-cautery. After that the woman menstruated regularly 
for a year, and when she asked me about the possibility of 
becoming pregnant, I told her that it was evident that ovula- 
tion was taking place, and it was probable that fecundation 
could occur. I placed her under thyroid extract, and follow- 
ing the administration of this remedy she stopped menstrua- 
tion, and at the end of nine months gave birth to a healthy 
child. She has had a second child since. The changes taking 
place in the ovary, the increased metabolism resulting from 
the puncture of these small ovarian cysts, were probably in- 
creased by the administration of the thyroid extract, and 
finally resulted in the woman giving birth to children. 

I congratulate Dr. Goffe on the excellent results following 
the operation he has devised, an operation comparatively sim- 
ple and free from danger. I would, however, emphasize the 
importance of examining the male, and making sure that he 
is not at fault before resorting to an operation on the woman. 

Dr. CHARLES P. Nose, Philadelphia—In those cases in 
which the cause of the sterility is in the ovary, the conserva- 
tive operations have yielded many good results, but I have 
never had a case of hydrosalpinx or pus tubes in which I have’ 
seen pregnancy follow, so that, personally, unless the patient 
urged me to do resection of the tubes, I would not in future 
do it, because I have never seen the slightest good follow. Of 
course, if the patient is anxious to preserve the possibility of 
fertility, and is willing to have a subsequent operation done, 
it is justifiable. I think the most remarkable case on record 
is the one in which Dr. MacMonagle supposed he had removed 
both tubes and ovaries. The ligature cut through the tube and 
the woman became pregnant again from a piece of ovary that 
had been left. 

Dr. G. B. Massey, Philadelphia—Judging from the past his- 
tory of gynecology, someone ought to protest against this 
operation at once, for it only repeats the recent history of 
gynecology, so-called, in which the most opposite and contra- 
dictory operations were advised in the treatment of sterility. 
We were taught by Sims to slit open the cervix. The next 
thing was to sew them all up. You will observe that nothing: 
but an operation is advised each time. According to certain 
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extremists, no other method except the knife is proper in the 
treatment of the diseases of women. Such is the extent of this 
fad that in a little while some men will be claiming a hundred 
operations of this nature, where there is nothing the matter 
but a catarrhal disease of the uterus. In the selection of cases 
for this proposed operation, who can say that a woman has a 
septic sterility, and not an ovarian or physical sterility. If 
there is a sterility due to disease of the mucous membrane, 
the proper treatment is to treat it im its inception in the 
uterus. 

Dr. Witt1aAm S. CHEESMAN, Auburn, N. Y.—The paper of 
Dr. Goffe leaves me in doubt. His first case was manifestly 
irrelevant, since we do not know the condition of the husband 
as to procreative power. The last case illustrates the already 
familiar fact that endometritis with cervical laceration may 
lead to sterility—which may be relieved by repair, curettage, 
ete. In the other two cases it did not appear that opening 
the abdomen was a necessary part of the treatment of the 
sterility, nor that dilatation and curettement would not have 
sufficed. 

Dr. Rurus B. Hatz, Cincinnati—This paper is along the 
right line. Whether or not curettage and dilatation would 
have cured the cases in question, I have my doubts, especially 
in No. 3. ‘The essayist distinctly pointed out that in this case 
the tubes were occluded by adhesions, that he separated them, 
and the patient bore a child. I think the operation is per- 
fectly justifiable, that is, if the relief he claims is obtained. 
We all know the mental agony these women suffer if they 
know they are sterile, and there is so little risk in the opera- 
tion that it can not but be justifiable. I would be willing to 
give the patient the benefit of the operation if it promised 
every chance of success, even if there was a danger of an un- 
favorable outcome. My work in this direction has always been 
conservative, where I was compelled to open the abdomen to 
relieve some pathologie condition. 1 have been disappointed 
a number of times, when women bore children with only a 
piece of ovary left. 

Dr. C. L. BoniF1eELD, Cincinnati—Dr. Goffe’s paper is a most 
excellent contribution to the subject of treatment of sterility, 
but his title is very misleading. He says ‘uncomplicated 
symptom of sterility,” yet, if I understood him correctly, 
there was not a case in his series where it was an uncompli- 
cated symptom. There are two kinds of symptoms, objective 
and subjective. In the first case the patient had a prolapsed 
ovary, and the uterus was drawn to one side. In every case 
reported there was some other condition than that of sterility 
alone. I want to protest against this title, because it is mis- 
leading, and the paper will go out into the world and induce 
men to open the peritoneal cavity when there is no justification 
for it. I should hesitate to open the abdominal cavity for 
sterility if I could not discover some condition that led to its 
justification. I fear we will not be able to relieve the sterility 
unless there is some condition which is palpable by careful 
examination under anesthesia. 

My experience differs from that of Dr. Noble in regard to 
conservative work on the appendages being followed by preg- 
nancy. The most striking case I have had was a young woman, 
twenty-three years old, who had been infected with gonorrhea 
by her husband. On operating, I found it necessary to remove 
both the ovary and tube on the left side, because of the pres- 
ence of pus. I evacuated a cyst in the right ovary, and re- 
moved the distal half of the right tube. Two years later my 
friend, Dr. Bauer, delivered her of a healthy child. There was 
a hydrosalpinx in the tube on the right side. 

Dr. A. H. GoELET, New York—Dr. Goffe is to be congratu- 
lated on his success in these cases. I must say, however, that 
I think his success was accidental, or else due to the work 
he did on the uterus in conjunction with it. It is seldom 
that we have the opportunity to open the abdomen after doing 
conservative work on the ovaries and tubes. I showed a speci- 
men at the New York County Medical Association recently 
where I had removed the uterus and tube and ovary after a 
very good man in New York had done, two years before, a con- 
servative operation on the one tube and ovary, after having 
removed the other. The tube I removed—the outer end of 
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which had been excised at the previous operation— was com. 
pletely occluded, and the ovary was completely buric.| jn adhe. 
sions and a fold of the broad ligament. The consery.: jye work 
had accomplished nothing, since the woman could », become 
pregnant in that condition. I believe that when we break up 
adhesions we frequently have a worse condition \fterward 
than before, unless the raw surfaces are covered over by peri. 
toneum. I think that this operation described by Dr. Goffe for 
sterility is justifiable only after we have dune other operations 
on the uterus, and, having failed, something else is expected, 
Dr. Gorre, in closing—In my experience with cases jy 
which there exists extensive inflammation in the pelvis with 


adhesions, when the source of infection is removed the jp. ie 
flammatory adhesions are absorbed and gradually disappear, pit 
I have left in the pelvis large masses of plastic exudate out of ye 
which I have shelled the uterus, ovaries and tubes, and found _ 
that it gradually melted away. Infection keeps up the inflam. 





matory action and nourishes the adhesions, but when the infec. str 
tion is removed the adhesions likewise disappear. If I have a 
large raw surface to deal with at the close of the operation | 
open the posterior fornix and put in gauze, and find it to assist 
largely in preventing a recurrence of adhesions. 

In answer to Dr. Goelet, I would not care if I had twenty. 
five, thirty or forty cases in which I had to do a secondary 
operation after conservative work had failed; I should still do 
conservative work. What we are aiming at is to preserve 
function, and we must make an effort in that direction in cases 
giving promise of success, even if we fail. 

In the matter of statistics, I suppose we must begin some- 
where and stop somewhere. If Dr. Marcy does an operation 
on the omentum, and restores the woman to health, he reports 
100 per cent. success. If he reports five or six cases, his rer- 
centage may be changed somewhat. I can not report more than 
four cases, because that is all I have operated on for this un- 
complicated symptom. So far as my series goes, I give you 
my percentage. No man can do more. 

I believe that if you are doing work on the uterus, dilatation 
and curettage, for this symptom of sterility, a man is justified 
in opening the peritoneal cavity through the anterior vaginal 
fornix, as an exploratory procedure for the purpose of exam- 
ining the appendages and applying treatment when necessary. 
He assures both himself and the patient that everything has 
been done that possibly can be done. Among my cases of con- 
servative work [ have one in which I have removed the append- 
ages of one side and part of the other ovary and pregnancy 
followed. I have a series of cases of that character, in which I 
have operated for invalidism and other symptoms, where the 
woman was restored to fecundity. 

About the title of my paper: I tried to explain that matter 
when I began to read it. Of course, we are not going to oper- 
ate unless we at least have a suspicion that there is something 
pathologic. We must take our stand in the individual case, 
and be governed by the circumstances, and when I state here 
uncomplicated symptom of sterility, I mean that there are no 
other symptoms referable to the pelvis, and I think that the 
history of my cases indicate that fact. 








Improved Vacuum Tubes for Roentgen Work.—I’. Des- 
sauer publishes in the Allg. Med. Ctt.-Zty. of June 4 a descrip 
tion of a modification of the vacuum tube, which renders it ideal 
in every respect, he states. It consists in the introduction of 
an adjustable screen between the poles of the anticathode and 
the anode. This serves to arrest the rays or allow as many of 
them to pass as may be desired so that the tube can be made 
“hard” or “soft” at will without interfering with the vacuum 


Cure of Neuralgia with Injections of Air.—Cordier re- 
ports in the Lyon Med. that he has treated twenty-five patients 
with sciatica by means of injections of air in the vicinity of 
the diseased nerve. All but two were cured completely in two 
or three sittings, while relief and improvement were imme- 
diate. He injects about 25 to 50 «ec. of air filtered through 
cotton, using a Potain aspirator for the purpose. After ‘he 
air is injected the part is vigorously massaged, which spre.s 
the air. 
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Prolapse of the kidney may cause or maintain dis- 

case of the female pelvic organs by interfering with the 
return circulation from the pelvis and producing pelvic 
congestion. This may be brought about chiefly in two 
ways: 
i. The renal artery being less yielding than the other 
structures constituting the renal pedicle, dragging upon 
it by the kidney crowds the aorta over against the vena 
cava and distorts that great channel of return circulation 
when it is the right kidney that is prolapsed. 

2. When the displaced kidney reaches a certain point 
in its descent it is situated immediately in front of 
the ovarian vein as it ascends to empty into the vena 
cava just below the renal vein on the right or into the 
left renal vein on the left side. Hence, pressure back- 
ward upon the kidney, as from corsets, or clothing at 
the waist, or from accumulation of gas or feces in the 
colon, would cause it to compress the ovarian vein or 
veins against the solid structures of the back and ob- 
struct the circulation. It must be remembered that 
valves are rarely found in these veins, therefore the cir- 
culation is more readily interfered with. 

Even in the early stages of prolapse, the kidney may 
compress the ovarian vein, because it does not, as a rule, 
descend directly downward, but more often the lower 
pole is directed inward toward the spine and overlaps 
ihe vein and ureter. (See figure. ) 

There is no doubt that the circulation of the ovarian 
vein may also be arrested by sharp flexure of the ureter 
over it when the kidney is in an advanced degree of 
prolapse, since the ureter is behind the vein where they 
cross and is fixed more or less by the peritoneum cov- 
ering it. 

Another cause of compression of this vein, at times. 
may be distention of the ureter when for any reason 
there is obstruction below the point where it is crossed 
by the vein. 

If this obstruction to the circulation through the 
ovarian vein was constant, there would undoubtedly be 
established an accommodation for the return circulation 
from the pelvis through other channels, but since it is 
not constant, the effect is more pronounced and the 
result is a profound congestion of the pelvic organs, 
under favorable conditions, when the kidney is pro- 
lapsed; that is, during the greater part of the twenty- 
tour hours when the patient is about on her feet. 

_ This cause of compression of the ovarian vein by the 
xidney is not observed in autopsies because the kidney 
is found replaced usually, unless it has become fixed in 
its abnormal position by inflammatory action involving 
the structures immediately surrounding it. At any rate, 
the exaggerated degrees of prolapse possible during life 
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ao not, as a rule, prevail after death. 

lhe hepatic and intestinal disturbances associated 
with prolapse of the kidney also have a marked influence 


1 the production of pelvic congestion. 
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rolapse of the kidney may not, in every instance, 
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produce pelvic congestion because the position may be 
such that it does not compress the ovarian vein, or the 
kidney may be unusually small—atrophied—and may 
not occupy sufficient space to make this result possible, 
or the other conditions enumerated may not prevail. 
Then. too, all women do not wear corsets or tight cloth- 
ing. It must be remembered, however, that the pro- 
lapsed kidney is frequently larger than normal from 
vascular engorgement, because traction upon the renal 
pedicle incident to prolapse narrows the caliber of the 
renal vein by stretching it out, thus retarding the return 
circulation from the kidney, or it may result from twist- 
ing of the renal pedicle. 

Atrophy of the prolapsed kidney may be produced by 
prolonged pressure from accumulated urine in the pel- 
vis and calices from obstruction of the ureter due to 
flexion or torsion, or calculus. Yet these atrophied kid- 














The dotted outline shows the position of the kidney when pro- 
lapsed and illustrates how it may compress the ovarian vein and 
ureter when the abdomen is compressed by corsets or clothing. 
neys may at times become greatly enlarged from vas- 
cular turgescence or hydronephrosis (H. Morris). 
Hence, the same kidney may be unusually small at one 
time and greatly enlarged at another. It is well to 
hear this in mind in estimating the possible influence a 
small misplaced kidney may have upon the circulation 
cf the pelvis. 

CONDITIONS IN THE PELVIS PRODUCED BY PROLAPSE OF 
THE KIDNEY. 


The conditions in the female pelvis that are found 
most frequently associated with prolapse of the kidney 
and apparently dependent upon it as a-cause. either 
direct or contributing, are: 
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Dysmenorrhea of the congestive type, the hyper- 
emia involving the tubes and ovaries as well as the 
uterine mucosa. When broughi about by this cause, the 
dysmenorrhea is usually acquired after puberty and in- 
creases in severity, resisting the measures that ordinarily 
afford relief. 

Profuse, persistent leucorrhea of nonseptic character 
I have often observed in conjunction with prolapse of 
the kidney. It appears to be a hypersecretion due to 
simple hyperemia and is most intractable, causing great 
discomfort to the patient. It is very often encountered 
in unmarried women who have one or both kidneys pro- 
Japsed, and it disappears only when the kidney is fixed. 

Endometritis of the so-called catarrhal variety, sal- 
pingitis of the same type, and ovaritis with, at times, 
considerable enlargement of the ovary, are often found 
associated with prolapse of the kidney. In this connec- 
tion-I recall a case sent to me for operation by the 
family physician with a diagnosis of pus tube and en- 
dometritis. On examination I found a large right ovary 
which was very sensitive, and the right kidney prolapsed 
to the fourth degree. There was also a laceration of the 
cervix and a profuse discharge. There were, however. 
no adhesions about the ovary and no evidence of struc- 
tural disease. I decided, therefore, not to open the 
abdomen, but curetted, repaired the cervix and fixed 
the kidney. The patient made a perfect recovery. The 
ovary gave no further trouble and soon became reduced 
to normal size. 

Endometritis associated with prolapse of the kidney 
and depending upon it as a cause, are the cases so often 
encountered that have been submitted to repeated curet- 
tage and remain uncured. I have on my record book 
a number of cases of this kind where a cure has been 
finally effected by fixing the kidney. 

Endometritis and salpingitis of a more serious type 
may also result from this same cause, because such a 
condition of the uterine mucosa as would result from 
persistent hyperemia due to prolapse of the kidney 
affords a fertile field for the development of pyogenic 
bacteria introduced from the vagina and cervix which 
would gain no foothold in its absence. 

Uterine displacements often result from increased 
weight of the uterine body due to prolonged congestion, 
which also weakens the supports, and hence may be 
brought about by prolapse of the kidney. Displace- 
ments of the uterus in unmarried women and in young 
married women who have never been pregnant may be 
accounted for by prolapse of the kidney acting as a 
cause. It is certainly remarkable how many women of 
this class have posterior displacement of the uterus and 
prolapse of one or both kidneys. ‘The following case 
affords a very good illustration. A young woman, eight 
months married, upon whom I operated for pro!ap-e 

of the right kidney, would not consent to shortening of 
the round ligaments at the same time for a heavy retro- 
flexed uterus, though it was urged. 1, however. cureited 
the uterus for a catarrhal endometritis, replaced the 
uterus and inserted a pessary at the same time that the 
kidney was fixed. She had never been able to, wear a 
pessary for any length of time before, though it had been 
tried at different times. The pessary inserted at the 
time of the operation was retained while she was in bed 
without her knowledge, and for two weeks after she was 
up—five weeks in all. When she discovered it she in- 
sisted upon having it removed, because the knowled re 
of its presence in the vagina annoyed her. The uterus 
remained in position after it was removed and d:d not 
again become displaced. I must credit the cure of the 
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displacement in this case to fixation of the ki ney, ana 
must think the maintaining cause was displa: ment of 
the kidney, since a cure could not have been ¢/!ccteq by 
curettage and a pessary alone worn for five weeks. 

Hemorrhage from the uterus—menorrhiivig and 
metrorrhagia—is another condition often fownd asp. 
ciated with prolapse of the kidney without other asco. 
tainable cause. In.two cases that came under iy obey. 
vation, it had resisted previous curettage, recurring 
after a few months, but it ceased after curettage coy, 
bined with fixation of the kidneys. 

Hematoma and hematocele not the result of ectopic 
gestation may be produced by over-distention of th 
vessels of the broad ligaments, having its origin in pro- 
lapse of one or both kidneys. I have the records of 
several such cases. In one of my cases where | opened 
the abdomen at the same time after fixing both kidneys, 
I found a hematoma of the right ovary. This oyan 
and that on the other side were both buried in adhesions. 
though the tubes were in good condition and _ presented 
no evidence of the inflammation having extended from 
the uterus. 

Cystitis is also observed in conjunction with  pro- 
lapse of the kidney, and may: be caused by infection 
from the kidney or may result from prolonged conges- 
tion due to the position of the kidney. Irritable blad- 
der is certainly a frequent symptom, being present, 
according to my experience, in about 15 per cent. of these 
cases. 

There may be other conditions in the pelvis that | 
have not observed, traceable to descent of the kidney as 
a cause, and it is well to bear this possible cause in 
mind in dealing with those conditions which may be 
brought about by prolonged pelvic congestion. I would 
urge, therefore, that as a routine measure all gyneco- 
logical patients be examined for prolapse of the kidney. 

CLINICAL SIGNIFICANCE. 

The clinical significance of nephroptosis is well illus- 
trated by the diversity of the symptoms it gives rise to. 
These may be arranged in three groups: 

1. Gastro-intestinal disturbances, manifested by gas- 
tric irritability, intestinal distention, constipation, re- 
peated bilious attacks and recurring attacks of jauniice 

2. Disturbances of the circulation and of the nervous 
system, manifested chiefly by vertigo, syncope, palpi- 
tation of the heart, epigastric pain, neurasthenia, |iys- 
teria, nervousness, restlessness, insomnia and lassitude. 

3. Disturbances of the genito-urinary organs, mani- 
fested by symptoms of disease of the female pelvic or 
gans, irritability of the bladder and paroxyms of renal 
pain, which may be due to obstruction of the ureter from 
flexure or twisting, or to stone in the calices, pelvis or 
ureter. 

Pain in the region of the kidney is rare. Apart from 
the renal crises referred to, it is usually limited to a du!! 
aching in the loin. sometimes extending to the groin and 
down the thigh. Very often these patients fail to men- 
tion pain in this location when enumerating their symp- 
toms, but will admit it when pressure upon the sensitive 
displaced kidney serves as a reminder. 

Pain in the region of the appendix and in the ovarian 
region of the same side as the displaced kidney is ot 
uncommon. 

Loss of flesh sometimes amounting to emaciation 
often observed, and in some of these cases there is |)!" 
nounced anemia, showing that prolapse of the kid) 
may produce a profound impression upon the ger 
system, and unless it is correctly accounted for it wo 
not be remedied. I have known some of these pati’ 
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lose as much as 50 or 60 pounds within a period of 
Y, and Oa. Asa rule, the influence of nephroptosis upon 
“nt of <a al system is pronounced only when the de- 
ed by cnet ge ols apse is exaggerated or when the function of 
‘ii a kid is seriously “interfered with and the organ 
Rien has become diseased. 
a Unfortunately the symptoms are seldom of sufficient 
hei seve rity o be unbearable, which leads to neglect of the 
sg condition even after attention has been directed to it. 
com. Many times the symptoms appear to be absent when the 
prolapse 1s detected because no effort is made to bring 
Opie them out in the history; hence it is often asserted that 
the P ne phto} optosis does not, in some instances, produce symp- 
coms. but if the examiner is familiar with the symptoms 
a and tee for them, he will find them. 
ned |NPLUENCE OF PROLAPSE ON THE KIDNEY. 
“ys, The influence of prolapse upon the kidney itself is, 
an at times, Very pronounced. It is unfortunate, however, 
me, that this is not discovered in many cases until the kid- 
- ney is exposed on the operating table. But there are 
as come grave conditions which may be detected by care- 
ful observation upon external examination, and others 
~ ' hat are revealed by microscopic examination of the 
= ' urine if the examinations are conducted by an expert. 
‘4 The possibility of prolapse of the kidney leading to 
d- structural disease of the organ is apparently ignored. 
. Why this should be so is certainly strange. It is well 
°° B® ~—sunderstood that it interferes both with the circulation 
' and function of the organ; hence it must lead to dis- 
ease. ‘Traction upon the renal pedicle by stretching the 
a vein, diminishes its caliber and restricts the return cir- 


. culation, producing venous engorgement or congestion. 
' This effect is sometimes well illustrated when the kidney 
is drawn out upon the surface of the back through the 
lumbar incision. Descent of the kidney or change of 
its position may produce obstruction of the ureter by 
sharply bending it or by twisting the renal pedicle, and 
thus the outflow of the excreted urine is arrested. In 
consequence it accumulates in the pelvis, distends it and 
the calices, and retards or suspends the work of the 
kidney. When this distention is prolonged it results in 
atrophy. 

If prolapse does not always produce obstruction in the 
manner just described, urine may accumulate in the 
pelvis because of the position of the kidney below the 
point of flexure of the ureter, or the ureter may become 
compressed by the kidney which overrides it, in the same 
manner as the ovarian vein is compressed. 

The conditions then that may be produced by pro- 
lapse are those that would result from congestion of the 
organ, or obstruction of the ureter; hence, the pro- 
lapsed kidney may be affected by nephritis, perineph- 
ritis and pyelonephritis, hydronephrosis and pyoneph- 
rosis, or atrophy may result. Perinephritic blood ex- 
travasations and extravasations under the fibrous cap- 
sule are observed also on the operating table in cases of 
nephroptosis of long standing. 

When prolapse of the kidney comes to be regarded as 
a serious condition which requires rectification, disease 
of the kidney will be a more rare affection, because 
‘ese conditions will be forestalled by early operation. 


ii) REMEDY: ITS JUSTIFICATION AND APPLICATION. 
his leads up to the question: When does prolapse 
ie kidney require operation for its rectification, and 

may it, with impunity, be treated by palliative 
measures ? 
is now that 


a well-established fact belts and sup- 


ports of all kinds for the kidney are not only valueless, 
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but positively harmful in advanced degrees of prolapse 
where they would be most needed. They not only fail 
to afford proper support for the kidney, but provoke 
irritation by the pressure they exert upon it. They are 
very often discarded by patients because they produce 
discomfort and pain in the region of the kidney, though 
they may have afforded relief of the symptoms at first. 
Hence, the more efficient the support the more objec- 
tionable it is. 

It has been shown that even the manipulations of the 
kidney incident to diagnostic palpation produce irrita- 
tion, evidence of which is often to be found in the 
urine excreted after these manipulations. How much 
more objectionable, then, would be the irritation pro- 
voked by a pad pressing constantly upon the kidney. A 
snug-fitting belt is only a little less objectionable. This 
obtains, however, only in advanced degrees of prolapse 
when the kidney has descended so that its upper pole 
comes below the lower border of the last rib in front 
(third and fourth degrees). 

When the kidney is prolapsed only to the first or 
second degree, belts are of use in supporting it and 
preventing or retarding its descent (?). But it is most 
unwise to disregard this condition when it is discovered, 
because apparently it is not producing symptoms. The 
tendency of prolapse of this organ, even of minor degree. 
is inevitably progressive, and in time it must become ex- 
aggerated if left to itself. Hence, prolapse of the first 
and second degree admit of external support by belts, 
but pads employed for producing pressure upon the 
abdominal wall with the intention of supporting or re- 
placing the kidney, are objectionable and are to be dis- 
couraged. 

Prolapse of the third degree or beyond requires oper- 
ation, whether it is producing symptoms or not, or 
whether or not there is evidence of disease of the kidney, 
if the disease has not advanced beyond recovery, for the 
reasons already mentioned. which are self-evident. If 
the other kidney is prolapsed only to the second de- 
gree, it should be fixed at the same time so as to avoid 
a second operation, which would subsequently become 
necessary. My experience leads me to be very positive 
upon this point. The operation is one of so little gravity 
that anyone requiring it should not be deterred from 
taking advantage of the opportunity it affords for cure 
of a condition that may be both troublesome and dang- 
erous if neglected. 

The failure of early operators to attain the degree of 
success desirable in securing permanent fixation of the 
kidney deters many from advising operation, and some 
surgeons even discourage it. When, however, it comes 
to be more generally understood that the prolapsed kid- 
ney may now be permanently fixed, without injury to its 
structure and without risk to the patient, the operation 
will be more universally urged ; more especially as there 
is no alternative, no other positive means of cure of a 
condition that carries with it often not only chronic 
invalidism. but a constant menace to health and even 
life, in disease of the most important excretory organ 
of the body. . 

DISCUSSION. 

Dr. G. B. MAssey, Philadelphia—With all due deference to 
our colleague, I say this is dreadful. An eminent lawyer has 
recently called the United States Supreme Court the “court of 
last conjecture.” How much we need such a court in med- 
icine! Look at the basis of this conjecture that prolapse 
of the kidney pressing on a vein causes disease of the pelvis. 
See how far it is away from the pelvis; how much oppor- 
tunity for pressure exists in all directions. Examine these 
eases and find out how many of them with pelvic symptoms 
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enumerated by the Doctor have this prolapsed kidney. I have 
had a number of cases of prolapsed kidney and can not recall 
one instance where conditions in the pelvis existed simul- 
taneously. Many cases come to the specialist complaining of 
uterine disease when they have a floating kidney, it is true, but 
you find no symptoms of pelvic disorder; the patients merely 
thought they had uterine disease, 

What shall be done with floating kidneys? What is the mat- 
ter with these patients? Everyone of them is profoundly neu- 
rasthenic. Floating kidney is due to the absorption of its 
fatty capsule, because of the patient’s neurotic condition— 
not a brain neurosis, but an abdominal neurosis. The floating 
kidney is a mere effect, not a cause. What, then, is the cause 
of the abdominal neurosis? Speaking from a clinical expe- 
rience in the treatment of these cases, I should say that we 
have abdominal neuroses in consequence of auto-intoxication. 
As to treatment: If you give these patients powerful abdom- 
ino-dorsal galvanic currents, 50 to 75 milliampéres daily, stim- 
ulating thoroughly the abdominal circulation, the condition 
will be remedied. You ean add to this nitro-muriatic acid, 
giving five drops of the full strength acid after meals, and also 
the compound rhubarb pills as a stimulating cathartic. I am 
not theorizing, but speaking of facts. Many of these cases 
have aortic pulsation due to the neurosis and this feature has 
received but little attention. Your purpose should be to re- 
anchor the kidney with fat, and the treatment outlined will 
often do it. 

Dr. Water P. MAnton, Detroit—I have had twenty years’ 
experience in the treatment of these cases, and I must dis- 
agree in foto with the Jast speaker. Dr. Massey misunder- 
stands the condition. He confounds floating kidney, which isa 
congenital condition, with loose kidney, which is an acquired 
condition. The former Dr, Goelet did not mention. It is a 
very different thing from the disorder under consideration. 
Roughly speaking, I presume that 40 per cent. ‘of all the women 
applying for treatment of local disorders have a loose kidney. 
In my own experience 1 have found that a large proportion 
of these cases with loose kidney also have pelvic troubles, fre- 
quently associated with chronic appendicitis. In a consider- 
able number of these cases we also find gastroptosis and enter- 
optosis, and many symptoms point to those conditions, and 
not to the kidney. I believe that the only treatment of a loose 
kidney, when symptoms are presented, is fixation. For several 
years I antagonized this operation, but I have since experi- 
enced a change of heart, and I now operate on every case where 
the kidney is prolapsed and gives rise to symptoms; especially 
those cases which Dr. Goelet designates as of the third and 
fourth degrees. 

I believe that the only time when belts or pads are permis- 
sible is in the case of elderly women where operation is for 
some reason undesirable. A properly-adjusted belt will some- 
time afford the patient comfort and give relief, especially from 
the symptoms incident to kinking of the ureter. In younger 
women, however, I believe fixation is always the better pro- 
cedure and most desirable, 

Dr. L. H. DuNNiNG, Indianapolis—This is one of the most 
difficult questions we have to consider in relation to abdom- 
inal diseases. We have had two extreme views expressed to- 
day, but when the question is finally settled, the truth will 
be found to lie about midway between the two. I speak ad- 
visedly, because | was one of the pioneer workers in this line 
in this country. I have delved into the subject as deeply as 
| have been able and have had considerable experience, but I 
am compelled to say that my mind is still unsettled as to the 
influence and cause of movable kidney and the symptoms in- 
duced by it. I believe I operated on the second case of this 
kind in this country. At first I operated on all cases that 
presented themselves, doing many operations in a short space 
of time. I operated by the method of stitching the fatty en- 
velope of the kidney to the muscle and fascia of the lumbar 
incision. About one-third of these operations were unsuccess- 
ful. The subject was new at that time, and we did not study 
the symptoms produced by it, but every symptom presenting 
itself was ascribed to the movable kidney, and in nine cases 
out of ten the symptoms were not relieved, even though the 
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kidney was fixed. Then I refused to operate for a 
years, and used pads, believing that movable kidne\ 
of the symptoms of a general enteroptosis, and that | )\o vastro. 
intestinal disturbances were largely the causes of th movable 
kidneys, rather than the effects, and that idea prevails jy ay 
mind at the present time. ; 
I am disposed to agree very, largely with what Dr. Massy 
has said on this subject as to the influence of movalhje kidney 
on diseases of the pelvis and the abdominal organs. | do 
not believe the operation is dangerous. I have done anywhere 
from sixty to eighty of them. A man can do as many as } 


chooses, as such patients present themselves continually, 
looking over my notes recently, I found that about 7 per con, 
of women presenting themselves to me for examination had , 
movable kidney. I could have operated on the majority of these 
had I chosen to do so. I believe the danger of the operation 
is almost nil, providing the patient’s condition is such as ty 
permit of an operation, but the relief that comes from the 
operation I believe to be very small in the majority of cases 
unless attention is also given to the relief of coincident coy 
ditions. The treatment which will relieve the coincident gop. 
eral enteroptosis and gastro-intestinal disease must be consid. 
ered the best. The present methods of operation are yery 
satisfactory, but in nearly every instance of fixation we fix the 
kidney in the first degree of prolapsis. 

Dr. CHARLES P. NoBLE, Philadelphia—I suffered the change 
of heart that Dr. Manton spoke of many years ago, and I haye 
been studying loose kidneys very carefully since 1890. | have 
operated on about 75 cases, but if I had followed the lines laid 
down by Dr. Goelet, the number would have been between 
1000 and 1500. I think the Doctor takes an extreme view 
as to the indication for operation. 

It seems to me that the cause and effect and the coincidents 
have been very much mixed up. It is a fact that a large nun- 
ber of the patients are invalids, and that the kidneys are 
loose because they are thin. They also have congestive trouble 
involving the pelvic organs as well as the abdominal. The 
congestive condition is due to the general health far more 
than to the loose kidney. I am a very firm believer in the 
operation of fixation of the kidney in suitable cases, but | 
think it is one of the most difficult problems the surgeon 
has to solve to say when the kidney ought to be fixed. Kidney 
operations have given me as good results as any work | 
have ever done, but occasionally no good results are secured. 
It must be remembered that the symptoms may be due to 
hysteria or neurasthenia, and not to a movable kidney, which 
is a coincidence. Dr. Goelet spoke about the great danger 
of serious damage to the kidney. I have seen a few such 
cases, hydronephrosis, two cases of abscess in the kidney, 
which were probably predisposed to by displacement of the 
kidney. They were only a few out of 1500 or 2000 cases that 
{ have seen, so that the Doctor’s fear of damage to the kidney 
is exaggerated. Unless the patient has pain or evidences of 
congestion, I do not think we need fear that the kidney is 
going to degenerate. I believe in the operation of fixation, but 
I could easily do ten times as many operations as are neces 
sary if I so desired. 

Dr. Cnartes 8. Bacon, Chicago—I am surprised at tlie 
statement that the operation for prolapse of the kidney is 
so far developed that it always gives good results. 1 think 
that is contrary to the experience of most operators, and that 
the statement can hardly be accepted at the present time. ‘Ihe 
relation between prolapse of the kidney and pelvic disturbances 
is not positively established, and in the majority of instances 
there is merely a coincidence. I believe that there are two 
conditions present in prolapse of the kidney; one, where it 15 
associated with prolapse of other organs, a general splanch- 
noptosis; there is generally a weakness of the abdominal walls 
perhaps due to pregnancy, which results in a variety of symp 
toms that go to make up the symptom-complex of enteroptos!s 
or splanchnoptosis. Then there is another condition in women 
who have not a general enteroptosis, where the abdominal 
walls are not particularly prolapsed, but the kidney is pro- 
lapsed, and is frequently the cause of pain, congestion «nd 
other symptoms that result from this pathologie condition 
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+ lass of cases the reasonable indication for treat- 
anit .. .ondition that leads to the prolapse. Strengthen 
= € eat wall by systematic exercise, by movements 
es vga ., strengthen; massage and general electricity, 
wes serious case a support or bandage, that braces up 
- = sjssues. The great trouble of the supportive treat- 
a ay | "i the support is often applied directly over the 
<i The abdominal contents should be supported from 
a a broad bandage, or one containing pads that make 


yyessure in an upward direction. Such treatment as that 
ly carried out will succeed in giving relief and curing 
a Fntitiol Support of itself is harmful, unless combined 
ee the treatment which gives an increase in the natural sup- 
port, the abdominal wall. 7 

Dr. GusTAV KOLISCHER, Chicago—Since Dr. Edebohls said 
that appendicitis was caused by a floating kidney, the kidnéy 
is held responsible for all kinds of pathologic conditions. 
Pathology is an exact science, but the explanation of cystitis 
from a prolapsed kidney is absolutely inexact and 
incorrect. If tne kidneys were placed in such a position as 
shown by the Doctor on his diagram, we would have an acute 
hydronephrosis in twenty minutes. If the kidney becomes 
movable, does it fall back or down? I do not see how this 
organ can possibly compress the veins and produce pelvic dis- 
The essayist himself admits that in postmortems we 
never find the effects of engorgement from compression of the 
veins. That the movable kidney can not compress the ovarian 
vein can be found by examination of any case of floating kid- 
ney. We can pick it up with one hand without any trouble 
and find it close to the anterior abdominal wall, whereas, if it 
compressed the ovarian artery against the bony walls of the 
pelvis, we could not pick it up. The Doctor says that en- 
gorgement and impairment of circulation take place easily, 
because there are few valves in the veins which have really 
nothing to do with engorgement, but simply hinder the reflux 
of the venous blood, and divide up the column of blood so as 
to have it more easily propelled. He says that endometritis 
is produced by a floating kidney. This term is unscientific; 
in most Gases we have to deal with a hypertrophy and not with 
an inflammation of the endometrium. Terms are used through- 
out the paper without any exact meaning. 1 should like to 
ask, what is a dysmenorrhea of the congestive type? I can not 
see what the kidney has to do with dysmenorrhea. It is a 
contraction by jerks, like insufficient contraction of the colon 
in diarrhea. If the kidney impairs the circulation of the pel- 
vis in any way, why do not we find edema in such cases? If 
the vena cava is compressed, we have edema of the limbs and 
abdomen. 


occurring 


ease. 


So far as the operation is concerned, these gentlemen who 
advocate it uniformly do not know the literature. Floating 
kidney can be cured by improving the general condition of the 
patient. Massage is also valuable. There are bandages on the 
market which will retain a floating kidney in certain cases. 
With all due respect and regard for the opinions of the gen- 
tlemen who have spoken, I must say that they run contra to 
all our pathologie convictions. 

Dr. Rurus B. Hai, Cincinnati—The extreme views of the 
essayist and Dr, Massey are not without value to every think- 
ing man. Early in my career I operated on some movable kid- 
neys, believing that I would cure my patients, but as my pa- 
tients would come back complaining of exactly the same symp- 
toms, | commenced to question the advisability of this opera- 
tion. I studied my cases more carefully, putting them to bed 
for three or four weeks, so as to eliminate all conditions which 
might be accounted for in other ways, and I was surprised how 
small a minority of cases was due to the falling kidney. If 
you operate on all cases of movable kidney of the second or 
third degree, many patients will have a recurrence of their 
symptoms and you bring surgery into disrepute. 

{ can not accept the pathology given by the essayist, as | 
‘lo not believe movable kidney to be the cause of all the symp- 
toms enumerated by the essayist. It is a very valuable paper, 
however, and I enjoyed it very much. 

De. Eerie Loppett, Chicago—Corsets have been mentioned 
ts the cause of this trouble. I think that if the gentlemen 
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would adopt the use of the corset in the treatment of this 
condition it would be of considerable benefit. In a number of 
cases in my clinic I have used a straight-front corset, having 
the patient put it on in the morning before rising, and it has 
been worn with much comfort. I have used it in scrub-women, 
housewives and women of leisure, with benefit in each case. 

Dr. J. H. Carstens, Detroit—There are cases of loose kidney 
which are the result of accidents, such as a fall from a step- 
ladder or heavy lifting and that class of patients will always 
get well if operated on. Those cases which are due to relaxed 
conditions of the abdominal wall are an entirely different 
class. I do not believe that the pressure produces appendicitis 
or ovarian trouble, but there certainly is an irritation of the 
sympathetic nervous system, and from this you have the real 
trouble of the pelvic organs. 

Dr. GOELET, in closing—If I have succeeded in making you 
think of this subject after you go away I will be satisfied that 
my work has not been in vain. At the next meeting you wil) 
agree with me. Take your cases and study their symptoms. 
I thought as many of you do when I began this work. The 
neurasthenic symptoms are produced by the prolapsed kidney ; 
the loss of flesh which accompanies it is to be attributed to 
the same cause and is not the cause of the prolapse. I have 
never used electricity for this condition and do not feel in- 
clined to do so as I fail to see any indication for it or how it 
could be of benefit. I did not include loose kidneys, but spoke 
of kidneys prolapsed with the upper border below the level 
of the last rib in front; prolapse of the third and fourth de- 
grees. I only consider the lesser degrees of prolapse when 
operating on a prolapse of greater degree. As our Chairman 
has very aptly said, “if we operate on these cases early, we 
may cure them.” Do not wait until the patient is in such a 
deplorable condition or the kidney is in such a bad shape 
that there is no chance of a cure. Operate early and you will 
cure a greater number. One gentleman objected to operating 
on patients of advanced age. I do not know what he calls 
advanced age. 1 have operated many times with satisfaction 
on women over fifty. The question under discussion is not 
the method of fixation of the kidney; that I shall discuss to- 
morrow morning in a paper that I shall read before the Amer- 
ican Urological Association. 

There are three chief reasons for failure of the operation 
to give relief: First, operating too late after the kidney has 
become seriously crippled; second, fixation of the kidney too 
low down, so that it can be pinched or compressed by the 
clothing or corsets at the waist, and third, failure to secure 
permanent and positive fixation. There are several methods 
of suturing the kidney and many of them result in failure. 
That is the reason for the dissatisfaction with the operation 
felt by some operators. It seems to me that the truth is to 
be arrived at only by radical views in both directions, and 
at the next meeting of this Association | feel confident that 
more of you will agree with me, provided you carefully inves- 
tigate the subject in the meantime, 

As to the criticisms of my pathology, | believe the gentle- 
man from Chicago will admit that there are many diseased 
conditions of the pelvis, of which pelvic congestion is the start- 
ing-point. I do mean to say most emphatically that prolapse 
of the kidney is one of the causes of pelvic disease and that 
their association is not a coincidence. The dropping down of 
the kidney, without any compression of the abdominal wall, 
[ am willing to admit, would not cause compression of the 
ovarian vein though it might drag on the aorta and distort 
the caliber of the vena cava. When the kidney drops down, 
even in the earlier degrees of its descent, it swings around so 
that the lower pole overlaps the ovarian vein and _ ureter. 
Tight clothing or the corset crowds the kidney back against 
the vein and compresses it and the ureter between it and the 
solid structures of the back. While we would not suppose that 
the kidney could compress the ovarian vein under normal con- 
ditions, it does do so when it is prolapsed when the patient is 
on her feet and the abdomen is compressed. 

As to prolapse of the kidney being a cause of cystitis, I be- 


lieve the gentleman from Chicago will also admit that the 


bladder may become infected from the kidney and the kidney 
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may become infected through the circulation as the result of 
the prolapse. Besides, as I said in my paper, the congestion 
of the bladder mucous membrane maintained by prolapse of the 
kidney affords a favorable field for the growth of septic germs. 
Endometritis may develop also in the same manner because of 
a maintained congestion of the endometrium. The operation 
for fixing the kidney has no actual mortality. I have done up 
to this date 136 nephropexies on 109 patients, of which there 
were 27 double nephropexies at the same time without a 
death and without a single unpleasant complication following 
the operation. 





AN OPERATION FOR ESTABLISHING A CUL- 
DE-SAC FOR THE WEARING OF AN 
ARTIFICIAL EYE; WITH RE- 

PORT OF CASES.* 

JOHN E. WEEKS, M.D. 

NEW YORK CITY. 

In the endeavor to establish a cul-de-sac in cases 
where from any cause the conjunctival sac has become 
reduced to such an extent that an artificial eye can not 
be worn, very many devices have been resorted to. Op- 
erative procedures which involve the transplanting of a 
flap of integument or of mucous membrane have been 
most numerous. Flaps of integument with a pedicle, 
flaps without a pedicle (Wolfe) taken from various 
parts of the body, Thiersch grafts, mucous membrane 
from the lips (Abadie), vulva! and prepuce (Bock) 
using that of an infant; heterogeneous tissue as con- 
junctiva from the rabbit, first employed by Wolfe? in 
1883. Harlan*® has devised a method of operating in 
which by means of a lead wire he seeks to establish a 
canal at a depth in the tissue corresponding to the 
normal location of the fornix conjunctive. When the 
canal is lined with epithelium throughout, the tissue 
separating the margins of the lids from the canals is 
divided and by means of a lead shell so shaped that the 
borders rest in the canals, the raw surfaces are kept from 
uniting. 

SHRINKAGE IS THE CAUSE OF FAILURE. 

All of the procedures heretofore devised have resulted 
in frequent failures; partial success has attended all, 
but none give sufficient assurance of being successful. 
Failures resu!t, not from sloughing of the transplanted 
flap, as even the heterogeneous flaps usually “take,” but 
from subsequent shrinking, which results in complete 
loss of the primary favorable result. Heterogeneous flaps 
in the great majority of cases disappear almost entirely. 

Shrinking takes place in all transplanted flaps, the 
flap with a pedicle shrinks least—the heterogenous flap 
most. The Thiersch graft shrinks more than the Wolfe 
flap. The writer has found that the Wolfe flap, placed 
on a surface of loose vielding tissue and not attached 
to a fixed border, shrinks to about one-fifth of its orig- 
inal area and becomes much thickened. Shrinking of 
transplanted flaps is less extensive if the margins of the 
flap can be attached to fixed points where they can be 
secured for some weeks. Thus in operating for the re- 
lief of excessive ectropion the margins of the lids, when 
practicable, are united in three or four places and the 
defect to be covered is made as large as possible by 
drawing the lids upward, in operations for ectropion of 
the lower lid, and fastening the sutures. which are left 


on *Read at the Fifty- third Annual Meeting of the American 
Medical Association, in the Section on Ophthalmology, and approved 
for publication by the Executive Committee: Drs. Frank Allport, 
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long. to the forehead by means of rubber adhesi, © plaster; 
or downward in operating on the upper lid, making yy 
attachment to the cheek. This excessive en rgement 
of the defect should be maintained for a peri d of ti, 
or three weeks. The union between the margins of the 
lids should be permitted to remain for two op 
months or until the shrinking is about com) |ote. 
this manner margins more or less fixed are obtained 
and the shrinkage i is reduced to a minimum. I'he tissy, 
of the orbit and lids is particularly non-resistiny. oo 
placed on this tissue, if not attached to points more 
less fixed, shrink excessively. If a shell of any kind }, 
worn to maintain a cul-de-sac on the transplantation of 
a flap, the sac may be maintained for some months. 
but eventually the sac will become greatly reduced an@ 
in many cases will entirely disappear. 
The period of shrinking of the Wolfe flap is, as a rule, 
about three months; of this fact the writer has assured 
himself by repeated measurements of many trans splanted 
flaps. The area obtained is seldom more than one -fourth 
the area of the flap before it is removed from it $ place 
of origin, and more often one-fifth of the original area 
is the extent of the permanent surface. 
DETAILS OF THE AUTHOR’S METHOD, 
The operation that the writer has performed with w- 
varving success is as follows: One cul-de-sac only js 
re:tored at one operation for the reason that if sloughing 
sheald occur the work of restoring one sac only would 
be destroyed ; also because the time required to perform 
two operations would necessitate an excessively prolonged 
anesthesia. 
The area of operation is rendered as nearly asepiic 
possible. Ether anesthesia is necessary. The lid, 
upper or lower, as the case may be, is dissected from the 
orbital tissue, leaving the greater part of the conjunc- 
tiva (if conjunctiva is present) on the orbital surface. 
The tissue attached to the lid should be no more than 
enough to include the fibers of the orbicularis palpe- 
brarum muscle; the dissection should be carried down- 
ward to the tissue just above the periosteum at the mar- 
gin of the orbit. If the palpebral fissure is shorter than 
normal or if the margin of the lid is tense and the ~ 
section, in forming ‘the groove, is hampered, a_ free 
canthotomy should be made. The groove, or sac formed 
by the dissection, may be carried outward so as to include 
the portion exposed by the canthotomy. Having com- 
pleted the groove, bleeding. which is little more than 
oozing from small vessels, is controlled by packing with 
aseptic absorbent gauze. "A protective pad is applied. 
The thin skin on the inner aspect of the arm is selected 
for the flap. By measurements quickly made the size 
and shape of the flap can be determined. The area of 
the flap before removal should be at least one-third larger 
than the defect to be covered. The area from which 
the flap is taken should be rendered aseptic some hours 
before the operation and an aseptic dressing applic’. 
In removing the flap care should be observed to remove 
the skin only, if subcutaneous tissue to any amount | 
detached the flap will be too thick. After the flap 's 
separated from the arm it is placed in a warm, sicrile. 
normal saline solution on a piece of plain absorbent 
gauze. Should subcutaneous tissue be found on the flay 
it should be trimmed off. This can be done by mea 
of a pair of curved scissors, the flap being stretche: 
over the thumb or index finger. The flap is now folded 
with epithelial surfaces in apposition. Three (ong 
sutures of No. 5 black silk, each armed with two n lles 
are now passed through the flap at the bottom 0: th 
fold, so that each suture forms a loop on the epit!/ia! 
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millimeters long and at equal distances from 


nee The flap contained between two pieces of 
absorbent zauze which have been dipped in warm, normal 
ajjine solution, may now be permitted to rest on the 
brow or cheek. ‘The needles of the middle suture car- 
ried separately into the bottom of the groove at its 
central portion, are made to engage the periosteum at 
the margi of the orbit and pierce the integument of the 
cheek (or of the brow when the upper cul-de-sac is 
being restored) about 2 mm. apart. The lateral sutures 


laced in their proper position in the same manner 


are } : . ar 
and the flap is then drawn down into position, the 
cutures being tied over small rolls of gauze. The mar- 


vins of the flap are now sutured to the margins of the 
defect by interrupted sutures of No. 3 black silk. 

After having secured the flap a plate of some sort is 
necessary to maintain it in proper position. Every case 
requires a shell of different size and of different shape, 
and the size and the shape must be changed as healing 
advances. It is, therefore, desirable to have the plate 
made of a material that will permit the making of these 
changes. Glass, celluloid, hard rubber and the metals 
are objectionable because they do not possess the desired 
qualities. In rubber tissue of the kind ordinarily used 
in surgery we have an excellent material for this purpose. 
About sixteen layers of rubber tissue are made to adhere 
together by first superimposing them, then dipping the 
plate so formed in warm water of a temperature of 120 
to 130 degrees F., and subjecting it to pressure. This 
forms a plate which is sufficiently stiff and can be cut to 
any shape. When cut to the desired shape the edges 
may be sealed by means of a hot strabismus hook dipped 
in vaselin. The plate is well lubricated by means of bi- 
chlorid vaselin, 1-500, and is then placed in position, a 
pieceof rubber tissue is placed over the lids, leaving space 
at the inner and outer canthi to permit of the escape 
of secretions, and an antiseptic dressing applied. The 
wound is inspected at the end of the third to the fifth 
day, but unless there is evidence of sloughing the plate 
is not disturbed until sc °n or eight days have elapsed, 
when it is taken out, sutures removed, the sac and plate 
cleansed, the plate replaced and the bandage reapplied. 
An artificial eye may be introduced at the end of two or 
three weeks. 

NARRATION OF CASES. 

The cases reported, five in number, in three of which 
cul-de-sac was formed both above and below. were all 
successful. They are not selected, but are successive 
cases. : 

Case 1.—Miss May P., aged 26 years, was admitted to the 
New York Eye and Ear Infirmary May 22, 1898. The right 
eye had been enucleated some years previously and a small ar- 
tificial eve had been worn until! about a month ago, when, be- 
cause of shrinking of the conjunctiva, it was impossible to 
retain it. 

Uperation—May 22, 1898, operated by Dr. Harlan’s method. 
A small lead wire was introduced through a canal in the tissue 
of the lower part of the orbit corresponding to the original 
position of the bottom of the Jower cul-de-sac. The wire was 
left in position for six to eight weeks, at the end of which 
time the canal appeared to be lined wih epithelium. The 
canal was then cut down on and a lead plate introduced to 
keep the surfaces apart until healing followed. The result 
Was a complete failure, 

‘cond Operation.—May 2, 1899, the patient was again ad- 
mitted to the infirmary and the operation as above described 
a> performed on the lower lid. Size of flap 3.5x4.5 em. 
Canthotomy. Healing uneventful. 

liird Operationn—May 18, 1899. 
the upper lid. 


Operation performed on 
Size of tlap 3.5x4.5 cm. Healing uneventful. 
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The patient was discharged May 25; a few: days later an arti- 
licial eye was inserted. 

The cul-de-sac below measured 1 em., above about 8 mm. 
when seen one year later. 

Case 2.—Louis G., aged 18. Entered the infirmary June 
20, 1899. The left eve was enucleated eighteen months previ- 
ously. Both eul-de-sucs were so shallow that, an artificial eye 
could not be worn. 

Operation —June 20. The lower lid was operated upon as 
described above; canthotomy. Healing uneventful. 

Second Operation.—July 6. A similar operation was per- 
formed on the upper lid; the size of the transplanted flap 
was about as in the first case. Patient discharged July 18. 
The depth of the lower cul-de-sac was 14 mm., upper 9 mm. 

Case 3.—Robert Dunn, aged 35. Admitted March 5, 1901. 
Right eye enucleated one year ago. An artificial eye was worn 
until one month ago when on account of shrinking of the con- 
junctiva it could not be retained. 

Operation.—The lower lid was treated as described above; 
canthotomy. Healing progressed favorably until March 12 
when a small abscess appeared involving two of the periosteal 
sutures. The abscess was evacuated and cleansed; healing 
followed without further interruption; a deep cul-de-sac was 
obtained. There was a small cul-de-sac above rendering it 
unnecessary to perform an operation on the upper lid. 

Case 4.—Chas. W., aged 17, was admitted Nov. 12, 1901. 
About six months before, while working in a foundry casting 
with moiten iron the liquid metal shot up from the mold, 
entered the left cul-de-sac and destroyed the eye. The ocular 
and palpebral conjunctiva was destroyed except a small area 
measuring five by eight milimeters. The margins of the lids 
except at the central portion (measuring about 1 cm.) were 
Ankyloblepharon except for a short space 
Three attempts had been 
other surgeons without 


also destroyed. 
in the center of the lids, resulted. 
made to establish a cul-de-sac by 
success. 

Operation.—Noy. 12, 1901. Operation on the lower half 
as described above, canthotomy. Healing uneventful. 

Second Operation.—Dee. 3, 1901. Operation on the upper 
half. Healing uneventful. 

Third Operation.—Three and a half months later the pal- 
pebral fissure was shortened by operation in order to improve 
the cosmetic effect. Depth of lower cul-de-sac 12 mm., upper 
cul-de-sac 8 mm. five months after the operation. 

CasE 5.—Yetta K. Aged 34. Eleven years before, the rignt 
eye was operated on, after which she wore a glass eye and 
continued to do so until nine months ago when she found 
the palpebral opening too small to admit it. There is ob- 
literation of the lower cul-de-sac with dense fibrous bands 
running across from upper to lower lid obliterating outer 
portion of conjunctival sac. Palpebral fissure is apout 3 em. 
Jong and 7 mm. deep. 

Operation.—March 22. The flap removed measured 4x3 em. 
April 3 the rubber plate was removed. A slight cellutitis was 
present, the cul-de-sac was irrigated with bichlorid solution 
and packed with iodoform gauze. April 4. Inflmmation about 


subsided. Discharged cured. One week later an artificial eye 
was introduced. ‘The depth of the cul-de-sac obtained was 
1 em. 





THE RELATIVE INDICATIONS FOR ENUCLEA- 
TION AND THE MULES OPERATION.* 
‘N. J. HEPBURN, M.D. 
NEW YORK CITY. 

The removal of an eye is a subject of grave considera- 
tion in the mind of the patient as well as the phy- 
sician. It ranks in the lay mind with the major opera- 
tions, such as the removal of a limb, not only as a 
matter of sentiment, but even in the scale of damages 
allowed by the accident insurance corporations and by 


*Read at the Fifty-third Annual Meeting of the American 
Medical Association, in the Section on Ophthalmology, and approved 
for publication by the Executive Committee: Drs. Frank Allport, 
H. V. Wiirdemann and J. A. Lippincott. 
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the courts in suits for payment of damages. The loss 
of visual range over an arc of approximately 60 degrees, 
and the resulting deformity. often sufficiently apparent 
to seriously impede the earning capacity, are also factors 
in the production of the unwillingness on the part of 
the patient to submit to the operation, and must be 
met by cogent and convincing reasons on the part of the 
medical attendant. 

If the promise can be given of a minimum of apparent 
defect, with a maximum of safety or benefit in appear- 
ance, or both, the results are often very pleasing to both 
parties concerned. 

The most obvious reason for removal of an eyeball 
is the danger to the life or serious impairment of the 
health of the patient which would result from its reten- 
tion. This is so apparent as to need no argument, but 
some of the conditions instrumental in the production 
of this danger may be briefly mentioned. Any inflam- 
mation of the whole or a part of the globe which threat- 
ens general infection is a good ground for always sug- 
gesting to the patient and generally insisting on the 
removal of the affected eye. Panophthalmitis, especially 
from infected wounds, being very likely to leave an ab- 
solutely sightless and unsightly eve, without taking into 
account the possibility ever present of general infec- 
tion from the local pus focus, is the type of this class, 
which includes purulent iritis and cyclitis. 

In many cases of injury of the eyeball the wound is 

in such a position as to cause fear of implication of the 
other eye. either from involvement of the ciliary body 
Whether the foreign body causing the 
wound remains in the eye or not, the danger of sym- 
pathetic inflammation of the other eye is ever present, 
for the connective tissue changes during the process of 
healing and the later cicatricial contraction often in- 
duces pressure on the peripheral filaments of the ciliary 
nerve and conveys the irritation to the other eve. Many 
instances are on record where the foreign body has re- 
mained in the eye for vears without creating apparent 
disturbance, only to eventuate in an exvlosion at last 
which destroyed vision of the fellow eye. Even when the 
foreign body has been non-infective when introduced, 
and has been extracted with a minimum of traumatism, 
a wound of any part of the uveal tract suggests grave 
dangers in this direction, and while perhaps allowing 
some latitude in the selection of the time for enuclea- 
tion, it must be remembered that the earliest time is the 
best. The creed of Mauthner is perhaps the best gen- 
eral guide as to the time of performance of the opera- 
tion. He says: “It may be performed as a preventive ; 
it must be performed in the stage of irritation: it can 
not be performed in iritis serosa and iritis plastica; it 
can be performed in irido-cyclitis plastica providing the 
eye causing svmpathy is totally blind but not in a state 
of violent irritation.” 

Where sympathetic ophthalmia has already begun its 
inroads on the second eye while the originally injured eve 

has a certain amount of vision, enucleation should be 
postponed to await the visual result im the sympathet- 
ically affected eye, for it sometimes occurs that after the 
acute process has subsided the eye with the original 
injury retains the greater visional acuity. 

Malignant or semi-malignant growths in the interior 
of the globe, whether carcinoma. sarcoma or glioma, 
mark the affected eve as a proper subject for removal. 
In the majority of instances epithelioma on cornea con- 
junctiva or sclera is also a sufficient indication. So also 
in the light of recent investigations would appear to 
come the class of cases where tuberculosis of iris or 


or processes. 
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choroid can be designated with reasonable  ortaiyy 
just as tuberculous glands are treated to remov« fo; \; 
possible general infection. If the deposits are s coniap, 
to others in the body or glands, the removal 0! the «ay, 
would be contraindicated as long as the masse. did yo 
break down to such an extent as to destroy vison, 

A painful sightless eye, as in glaucoma absolut, 
where iridectomy, paracentesis bulbi, and the yarjoy, 
myotics or anodvnes exercise very little influence, ay) 
where the suffering is sapping the patient’s strengt) 
furnishes another indication for removal of the gloly. 
In this class of cases the surgeon must bear in inind the 
possible occurrence of troublesome hemorrhage ay 
weigh the reasons carefully. 

Extensive destruction or laceration of the globe. yep. 
dering a comfortable stump not likely to result from thy. 
healing without interference, as well as entailing su). 
sequent risk from secondary contraction of cicatrices. 
predisposing to sympathetic irritation in the other eye. 
renders it advisable to remove all the tissues of the eye- 
ball as far as possible. . 

There is one condition, however. to which little or no 
attention has been paid, which appears to be a sutlicient 
cause for the removal of an eyeball. It is for cosmetic 
effect. 

Where the eye has been injured in such a way that the 
resulting scar makes an unsightly mark or spot on the 
cornea, attracting the attention of the casual observer, 
if the patient is dependent upon his daily labor for sus- 
tenance, a skilled mechanic, for instance, it not infre- 
quently happens that in spite of retaining some vision, 
the eye is an insurmountable obstacle to his obtaining 
employment. In this case tatooing has been recom- 
mended and resorted to, but many times with very in- 
different success, and the reaction and pain attending 
and following its application and the necessity for its 
more or less frequent renewal, have been serious draw- 
backs. In these cases the removal of the globe and its re- 
placement by an artificial eye have saved time to the 
patient and enabled him to resume his usual avocation 
without arousing suspicion as to his possession of sight 
in both eyes. 

In these cases it is possible to fit a thin shell over th 
natural eye without removing the globe, but as in man) 
of them the eyeball is of normal size the introduction 
of the shell results in crowding back of the eyeball, and 
as in all of them the eyeball becomes more or less irrit- 
able, it is generally advisable to remove it. The results, 
as far as have been observed, have been very gratifying 
to the patient. In many instances. especially where 
time is not an object and where increased mobility is a 
desideratum, the operation of evisceration of the con- 
tents of the sclerotic with the insertion of a ball of glass 
or other inalterable material may be substituted for 
enucleation. 

It is not necessary on the present occasion to go in « 
tail into the technic of this operation. In genera] terms 
it may be stated to consist in the removal of every par- 
ticle of tissue contained in the sclerotic through an 
opening made by the removal of the cornea, and. i! 
necessary, a small ribbon of adjoining sclerotic, the 
thorough control of hemorrhage and the antiseptic toilet 
of the interior of the resulting cavity by means of pur 
carbolic acid. A hollow ball of from 12 to 15 mm. diam- 
eter of suitable material is then inserted, the wound !2 
the sclerotic carefully coaptated and closed by suture. 
and the conjunctiva brought together by a line of sutures 
at right angles to the line of suture in the sclerotic. 
Some swelling and reaction generally takes place, whic! 
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ontrolled by cold applications, and the arti- 
may be inserted in three or four weeks. 
ls used in this operation have been commonly 
class. but gold and platinum have also been 
ately some experiments have been made by Dr. 
t, Powe in, my colleague at the Manhattan Eye and 
ar Hospital, with balls made of hardened paraffin, 
has the advantage of being much lighter in 





yewht and easily adapted in size to the particular case 
ynder consideration. The material is also, as is well 
yown. unaffected by the tissues surrounding it and 


nonabsorbable. 
A anethod which has been spoken of as a modification 
. Mules operation, but which appears to be almost 
‘ * compromise between plain enucleation and eviscera- 
tion. It consists in the removal of the sclerotic with its 
contents, carefully preserving the tendinous insertions 
of the extrinsic ocular muscles and bringing these ends 
rovether over a Mules ball. 

The advantage of this procedure over the Mules opera- 
tion appears to be the removal of the possibility of 
-ympathetic irritation as a sequel. The advantages over 
tie enucleation operation are claimed to be, as I have 
understood it, a better stump for implantation of the 
artificial eve. better movement of the eye when worn and 
a diminution of the tendency of the orbit to fill up with 
connective tissue. 

The first and second indications are, however, very 
vell met now by the use in the cases of simple enuclea- 
tion of the modified shell of Snellen, and the tendency 
of the orbit to grow shallow and_= gradually crowd 
out the shell is not nearly so well combated as by the 
inclusion of the artificial ball in the sclerotic as in the 
Mules operation. 

The operation of evisceration, with implantation of a 
ball. is always contraindicated where there is not suf- 
ficient healthy selera and in malignant or tuberculous 
disease of any part of the uveal tract, whether the optic 
verve is involved or not. In glaucoma and gouty affec- 
tions of the eye and its appendages. the fibrous tissue 
of the sclera is predisposed to pathologic changes, and 
gradual contraction and replacement by pure connective 
tissue elements may be expected to occur with resulting 
breaking open of the line of suture and exposure or 
escape of the glass ball. When this occurs the result is 
not quite as good in a simple enucleation, and the 
motion of the superposed artificial eve is more limited. 
In cases of eyelitis, primary or secondary. and where fear 
of sympathetic affection of the other eye exists, the 
Mules operation would appear to be generally contrain- 
The presence and pressure of a‘foreign body 
n the cavity of the sclera, however nonirritant, would 
seem to be a constant menace to a sensitive eye, and the 
evils of sympathetic ophthalmia are so grave that they 
should be avoided whenever possible. 

The main advantages of the Mules operation seem to 
¢ the apparently increased rotation of the artificial eye, 
the greater plumpness given to the appearance of the 
upper lid and the possible prevention of the filling up 
orbital pocket by connective tissue, which some- 
(mes results in the final crowding out of the artificial 


di icated. 


1) summing up the whole matter it may be said that 


eliceation may be performed for cosmetic purposes 
for wounds of the globe of considerable extent and for 
intaocular disease with destruction of vision and glau- 
coma absolutum. It must be performed in cases of 


ithetie irritation glaucoma absolutum with much 
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thinning of the ciliary sclerotic, in malignant growths 
of the eyeball and destructive ophthi almitis. 

The Mules operation is adapted to cases where only 
a cosmetic result is required, where range of motility is 
desirable. in blind eyes without extensive ciliary involve- 
ment, and where it is desirable to prevent shrinkage of 
the orbital tissues. 

DISCUSSION 
ON PAPERS OF DRS. WEEKS AND HEPBURN. 

Dr. Casey Woop, Chicago—I do not think Dr. Weeks has at 
all overestimated the difficulties that attend the formation of 
a cul-de-sac. I have had experience with a few cases and 
have tried most of the operations suggested and until recently 
nearly all of them were failures. The problem seems a sim- 
ple one, but I have found it extremely difficult. My attempts, 
for example, to restore the sac with large Thiersch grafts alone 
have almost invariably met with failure. Recently I have 
tried a procedure that may be of some interest to you. It is 
confined to those cases in which there is shrinking of the con- 
junctiva with cicatricial tissue stretching across from one 
canthus to the other. The method is this: an incision is made 
through the partially destroyed, or perhaps wholly cicatricial 
tissue from one carthus to the other, right through the center. 
Then the remains of the cul-de-sac is dissected up, both above 
and below and the contents of the orbit removed, very much 
as if one were going to do an exenteration, except that the 
periosteum is not disturbed. In most cases I remove almost 
as much of the contents as for exenteration. Then I put in a 
large Thiersch graft (in the last case I used a graft something 
over two inches square) taken from the upper arm, so folding 
it within the orbital cavity, after the bleeding has stopped, 
that the cut edges of the skin coincide with the edges of the 
conjunctiva. We must have something that will keep the 
skin graft in place, and to accomplish this iodoform strips 
are put in layer after layer, filling up the sac above and 
sri I leave this in place as long as I can, usually three 

r four days. If the skin is in accurate position at first it 
is easy to deal with it afterwards. Later on, when the graft 
has “taken,” a cast of wax is placed between the lids until the 
time arrives for the use of the artificial eye. Of course, this 
procedure is only of value where the cul-de-saecs are not oblit- 
erated entirely and there are few or no symblephara. 

Dr. Swan M. Burnett, Washington—A little over two years 
ago I restored an upper cul-de-sac which was completely ob- 
literated by transplanting a flap somewhat after the method 
described by Dr. Weeks. The eye had been enucleated for de 
struction by a burn. The graft was taken from the arm and 
held in place by a hard rubber disc, formed by heating it in 
hot water and fitting it as accurately as I could to the denuded 
space. That was two and a half years ago. I saw the woman 
three months ago and she has a perfect cul-de-sac measuring 
two and a half centimeters from the edge of the upper lid to 
bottom of the new sac, and was wearing an artificial eye. The 
case in detail I propose publishing later. 

Dr. N. M. Biack, Milwaukee—Dr, Wood spoke of using 
parafiin and I wanted to ask Dr. Weeks if it could not be 
used in place of the rubber sheeting he suggested. It is non 
irritating and can be obtained in sterile form and can be 
molded in perfect shape to fit in the cul-de-sac. 

Dr. F. C. Topp, Minneapolis—This is a subject that I am 
particularly interested in because in all the cases I have oper- 
ated on I have had failures and I am not as clear now as to 
why I had them as I was before Dr. Wood spoke. I have 
operated three times transplanting skin from the upper arm; 
twice I succeeded in restoring the cul-de-sac and had a very 
good cavity as | thought and fitted an artificial eye, but in 
both instances the patients returned, one within a few weeks 
and the other within a few months with a shrinking of the 
cul-de-sac and inability to wear the smallest eye that | could 
get. I used a large graft and stitched it in place, previously 
dissecting out the contents of the orbit. I put in just enough 
stitches to keep it in place and packed with gauze. I believe 
the method proposed by Weeks will be permanent because the 
transplanted skin is anchored to the periosteum. 
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In regard to Dr. Hepburn’s paper, I am also very much in- 
terested in the subject he has spoken on. I do not feel that 
there is any particular risk in inserting a glass ball, nor do 
I fear that it will come out. I have operated on about fifty 
of these cases, using the glass ball and have only had one 
case in which the ball came out, six weeks after operation, and 
one following secondary infection a year after the operation, 
and one case in which it was removed on account of irritation. 

As I understand it, in the injections of paraflin to restore 
deformed parts, the paraffin is finally replaced by connective 
tissue and I presume the same thing would take place if we 
insexted a paraffin ball into the sclerotic. I would think that 
the constant pressure of the glass eye upon the sclerotic would 
cause absorption of this connective tissue, for in some of the 
cases in which the Mules operation has been performed and 
a glass ball inserted we find considerable shrinking afterwards 
from absorption of the tissues pressed upon by the prothesis, 
and it is necessary to gradually increase the size of the glass 
eye to make up for this absorption. 

Dr. WEEKS—The object that I have tried to attain in in- 
troducing a graft made as I have described is a fixation of 
the tlap—or attachment of the flap to some fixed point. The 
periosteum is the fixed tissue to which I attempt to attach 
the lower portion of the folded flap. It is, in my opinion, 
absolutely necessary that some such attachment be made in 
order to secure a permanent cul-de-sac. In regard to the 
operation that Dr. Wood has spoken of, as the Doctor says, it 
would hardly apply to cases where the destruction of con- 
junctiva is so great as in the cases on which I have operated. 
In one case the area of conjunctiva was only 5 by 10 mm. 
Such an operation as splitting from canthus to canthus would 
not succeed in such a case as that. In regard to the use of 
paraffin rather than a shield of rubber, I would say, that in 
these cases after the flap is fixed in position the epithelial sur- 
faces are in apposition and if you should place parafiin between 
them in a liquid form it would be reduced to so thin a film 
that it would do no good in maintaining the form of the sac. 
If paraflin were introduced it would have to be in the solid 
form and since it requires some little force to introduce the 
shield the paraffin would be too friable to effect the result 
desired. 

Dr. HepBuRN—I only want to say a word in regard to the 
absorption of paraffin spoken of by Dr. Todd. The conditions 
where paraffin is injected soft. into tissues for the correction 
of deformity are different. These balls are held in position 
by the sclerotic which has very little absorbing power, to say 
the least. The method has not been used long enough, however, 
to subject them to clinical observation. The difficulty of hav- 
ing the Mules balls come out has been due to the use of too 
large a ball. We are now using smaller ones and allowing for 
contraction of the sclerotic. Some time ago the Mules opera- 
tion was very fashionable on the Continent and in Great Bri- 
tain. Suddenly they dropped it, and the reason given was that 
the balls caused considerable irritation, and it was dropped to 
some extent here about the same time, and for a number 
of years only a very few operations of that sort were done. 
Of late years, however, it has been resurrected and in the last 
four or five years I have seen seventy or eighty cases, and I 
think we are doing the operation better because we choose our 
cases better, where there is no risk of sympathetic irritation, 
and we are not using too large a ball. 


The Word “Appendicitis.”—The accounts of the case of 
the British king have led to some remarks upon the frequency 


‘ 


with which the term “perityphlitis” is used in Great Britain to 


designate the morbid condition which in this country is almost 
universally called “appendicitis.” Those who detest hybrids— 
and we confess ourselves among the number—dislike the last- 
mentioned term, but the purists would not accept “ecphya- 
ditis,” which was proposed several years ago by Dr. Lewis A. 
As for “epityphlitis,” it does not seem to strike the 
profession at large as sufficiently definite. So we fear that 
‘come to stay.”—N. Y. Medical Journal. 
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NEW ANOPHELES. Jour. A. M.A 
DESCRIPTION OF A NEW ANOPHEL ES 
C. S. LUDLOW, M.Sc. 
PRESIDIO, SAN FRANCISCO, CAL, 
In carrying on the work on the mosquitoc< of the 
Philippine Islands lately begun in connection with the 
study of tropical diseases by the Medical Departmen; 
U. 8. A.,* some very interesting points have 
developed. The Stegomyia fasciata, Fabricius, |1s ee) 
sent in from nearly every post where collections hay. 
been made, and five species of anopheles, one of whic 
a new species—is described below, were collecied jp. 
tween Sept. 1 and Oct. 5, 1901. Culex fatigans \V eid, js 
of course common and another mosquito which the Eng. 
lish surgeons have in the last year proven a carrier of 
the embryo of filaria nocturna, Panoplites (Mansonia) 
Africanus, Theobald, was taken in large numbers in anq 
near Manila. 
ANOPHELES PHILIPPINENSIS.—Ludlow. 
FemMaLe: J//ead very dark brown, with white cream) 
(yellowish) scales scattered on top, and more thickly 
toward the front, long white tuft in front, a few yellow- 
ish scales on the sides, and very dark forked scales with 
fimbriated tops on the occiput; antenne golden brown, 
some white scales, and some brown at the base with 
lighter tips; verticles white, pubescence white, first 
joint basally brown but white at apex; eyes dark brown 
or black, with very narrow white rim; palpi golden 
brown, some scales apparently darker tipped, the ast 
joint white and a narrow white band at apex of each of 
the three preceding joints, a few white scales at the 
base; proboscis brown, not so dark as the head but 
darker than the antenne, white or yellowish tip. 
Thorax very dark brown (both it and the head are 
almost black) with scaitered white flat and yellowish 
curved scales. no design anparent—cephalad the scales 
are much longer—scutellum dark brown in the middle 
and at each end, with a lighter spot between, on which 
are a few white scales; metanotum dark brown; pleure 
dark brown with white markings; when denuded thorax 
has ashy-gray reflections with dark brown median line. 
Abdomen dorsally is ashy-gray, with golden brown 
hairs, a narrow brown apical band on each segment, 
much broader on the last two segments so that they are 
nearly brown instead of gray. 
Legs, coxe brown, all white tipped, femore dark, i. ¢.. 
brown scaled dorsally, and yellowish on the ventral side, 
tibia same but a very small apical white spot on fore 
and mid legs; metatarsus and two following joints on 
the fore legs have heavy apical white bands, the mid legs 
have faint light bands in the same positions, that on the 
metatarsus much the heaviest, but still not by any means 
so broad as on the forelegs; hind legs dorsally brown 
and yellowish ventrally, much as in the other legs, but 
the apical half of the first tarsal and all the following 
joints, pure white; ungues of hind legs light (white). 
on mid and fore legs brown. 
Wings cream colored. spotted with brown. reminding 
one of A. Jamesii. Theo. Two small and four large 
brown spots on costa, the distal extending back through 
anterior fork of second longitudinal : the next, somewhat 
larger, through first longitudinal: the third and largest 
of all. extends as a long spot on the costa and sub-costa 
and three small ones on the first longitudinal. so ar- 
ranged as to resemble an overturned E (™). the middle 
of these is the largest and connects with one on the 
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* Classification and study of the Georraphical Distribution of 
the Mosquitoes of the Philippine Islands. being done by the author 
ity of the Surgeon-Gererel. uvder the auspices of and with the 
assistance of the Medical Department. 
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»vitudinal; the fourth spot (counting from the 


S ik to 
ery » wing) includes the sub-costa and first longi- 
tudinal, and even the two small ones include the sub- 
f the ah making all these costal spots very distinct. The 
n the apex of e costa is. however, light. There are two dark 
nent spots on anterior fork of second longitudinal, and one 
cade on the posterior fork ; two small spots at the base of the 
ae, :hird longitudinal ; one on the anterior fork of the fourth 
sa loncitt indint oy a small one near apex of the posterior fork 
ra and the stem is dark to posterior cross-vein, and about 
s one-half the way beyond that to the base of the vein; 
d ic nterior fork of fifth has three dark spots, and there is 
“a Fone on ihe posterior near the apex, also on the stem of 
me {th near base of wing; there are three dark spots on the 
ia\ sixth longitudinal. one at the apex, one near the middle 
ak and one near the base. A large part of the second and 
na fourth are therefore dark, while the fifth has a large 
part cream-colored and a still larger proportion of the 
' +hird is light. The fringe is mottled, cream and brown 
im F nearly equally to the sixth longitudinal—after which 
hy ' itisdark. Dark spots occur at the apex of the anterior 
= branch of second longitudinal and at apices of first pos- 
TM » terior, second posterior, third posterior, anal, axillary, 
wn, and spurious cells (Theobald’s naming) with light spots 
ith ' at the apices of each intervening vein. The first sub- 
ie marginal cell is a little longer than the second posterior, 
Wh ' the hase of the former being a little nearer the base of the 
len | wing. The posterior cross-vein is about one and one- 
aot | half times its length nearer the base of the wing than 
e the mid-cross-vein, and the supernumerary a little nearer 
9 the apex than the latter. 
a Length (including proboscis). 5 mm. 


: Habitat, San Jose, Abra, Luzon, P. I. 
Te Caught Sept. 1, 1901. 





sh No pathologic work has been done with this mos- 
‘5 quito, so it is not known if the plasmodium develop in 
. it or not. 
‘h 
®e SIX YEARS IN A DERMATOLOGIC CLINIC. 
IX 

{ REPORT OF SERVICE, WITH REMARKS ON THE TREAT- 
‘ MENT OF THE MORE COMMON SKIN DISEASES.* 
, E. A. FISCHKIN, M.D. 
Adjunct Professor of Dermatology in the University of Illinois; 
e Attending Dermatologist Norwegian Lutheran Deaconess Hos- 

pital and United Hebrew Charities Free Dispensary. 
CHICAGO. 


The subject of this paper is an analysis of the der- 

matologie cases treated in the years 1896-1901 at the 
) » United Hebrew Charities Free Dispensary of Chicago. 
It isa story of the morbidity of the poor and partly. also, 
, | amirror of their life. 

The dispensary is located in the so-called Ghetto dis- 
trict of Chicago, where the chief unsanitary conditions 
are Carkness, lack of air, uncleanliness and poisonous 

Robert Hunter, in his publication, “Tenement 
Vonditions in Chicago,” thus describes the state of affairs 
in this distriet : 

“Musty, fetid rooms, which can not be ventilated be- 
cause of brick walls overshadowing the windows, in- 
evilably accumulate in their dark corners dirt. mold and 
vermin, * * * Kmanations from the body and foul 
ur in dwelling and sleeping rooms have no outlet ex- 
cept by thorough ventilation. * * * An average of 
persons living in one room with 200.64 cubic feet 


fases. 


Ol ir per person to breathe in. * * * Wretchedly 
cla and poorly nourished. fortunate if they have a basket 
of sate coal, they crowd together to economize the 

* Kead at the Fifty-second | Annual, Meeting of the Illinois State 


Medical Society, 





Quincey, May 22, 190 
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warmth which their bodies give out. * * On hot 


nights it is common to see the people escape from their 
stifling houses and seek slumber and fresh air, stretched 
out over the festering contents of the sidewalk garbage 
box. * * * It will be possible to realize how much 
there is in all of these conditions to degrade the individ- 
ual. Surrounded by foul conditions the people almost 
lose their desire for cleanliness. It is almost impossible 
for an individual to keep free from the filth of the streets 
and alleys, the yards, courts and passageways.” 

No wonder that the skin diseases of these unfortunate 
people are mostly of parasitic origin, the parasites be- 
longing to every kingdom of God’s wide world, human, 
animal and vegetable. 

It has seemed to me worth while to classify all the 
cases which I treated during the six years, arranging 
them into groups of five years up to the age of twenty, 
and of ten years each above that age. 


OF CASES TREATED AT THE DERMATOLOGICAL DEPARTMENT OF 
THE UNITED HEBREW CHARITIES FREE DISPENSARY 
FOR THE YEARS 1896-1901. 


TABLE 
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Impetigo c’ntag) 54) 51/38/39) 9/22) 2) 3 3) 6! 4) 5 ‘1 2} 4] | 1109}127| 236 
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*urticatus) 65) 78) 9/16) .| 1) .| 1). “|e f-|-}-|-]-]-| 74] 99) 171 
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ee 8 A ee ie eee ees ea a af .;1).].] 2] 3} 5) 8 
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Pediculosis. . . | 11) 171014) 8 9) 35). | 2. | aan! . |. | 82] 48) 70 
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Pruritus. ...| 2| | 3) 5) 1) 1] 4! 111) 9/16/15110} 5) 5| 4/14! 6| 65) 47] 112 
Psoriasis... . . | 2] 3) 3] 2 4) 5! 310) 8} aby 3) 4! 2) 3) 5) 1) 36) 38) 74 
Purpura hemor.|..|..|.|.|.!.|12'.11 cel ee 2 
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Scabies... - : | 15) 12.18 20/24|18/17 12/17 104 11} 8| 7] 3] 5| 2) . |113) 90} 203 
Sudamen... .| 4} 6) 1) 2| 2) 2} 1) 2) 2) 4)./) 1. ] | } 10} 21) 31 
Syphiloderma...|..|..| 1 .|.| 2) 1) 2.8 : | | a a a 
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circinata.| 10) 5) 5) 5) 2) 6}././ 1)./ 11) 1)2.. 21; 12} 33 
* gsyeouw, . |. AL ee oe See eee ene we 15 } 1 
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Gonorrhea ; . . | 2! 1] 4/32) 5/41) 4] 8 4).|1 { {| 87 15; 102 
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urinary dis. .| 2) Behe se PES. 0. 1S 2) . | 5) 38, 38 
| 2535 


There are some interesting and I believe significant 
generalizations to be made from the observations. 

1. Almost all of the cases reported belong to the 
classes of infectious inflammations or parasitic dis- 
eases. Living, as these people are obliged to live. in the 
narrowest quarters, where privacy is impossible and due 
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care of the person not to be thought of, such diseases 
once contracted are most difficult to control and their 
spread under these conditions is inevitable. 

2. In some of the parasitic dermatoses the etiologic 
factor can be readily deducted from the data tabulated 
from the clinical record. Thus, for instance, in scabies, 
which reaches the appalling number of 203 cases, or 8.5 
per cent. of all skin cases, the table of the distribution of 
the cases in the various months of the six years is as 
follows: 


Month. Cases. Month, Cases. 
ee ere A ee eae gre er enon re ree 11 
February ..... 10 August beta hess Ge acl 45 
SS. | er See ee: Sere ne .. 36 
Cs | ie ae pia NO GMMR yi iS cates se ne ae 22 
May DOLE Lea te ee, CE cc heehee mw 
BRON Sst tn scones eas » eh IRIE os 5.25 Se on ee 15 


The sudden jump toward the autumn months can be 
interpreted only by the swelling of the immigration tide 
in these months. Most of the patients declared having 
contracted the disease after their arrival, a generous do- 
nation of the transportation companies to their poor 
steerage passengers. 

2. Comparing the statistics of my table with those of 
the returns of the American Dermatological Association 
for the years 1878-1893, I find that among the patients 
of the United Hebrew Charities Free Dispensary the 
percentages of parasitic (with the exception of pedicu- 
losis) and neurotic diseases were larger; those of func- 
tional diseases and diseases due to derangements of in- 
ternal organs smaller than in the returns of the Amer- 
ican Dermatological Association.* 


Disease, Dispensary. A. D. A. 
Aene and comedo ............ 4.6 9.0 
PRERMON. Gin str bbs one hhseins a> 0.8 2.9 
RMEMIND? . i. .'cic ahielh s&s bis. cibi sie ove 0.002 0.1 
REA cae eae ne eee e 0.003, 0.2 
PRR Toten cena BGS a miele ait a 34.5 29.8 
NI ee gr at hc es iyluas oie Som 4.6 2.0 
INR Steeda eb a Geis Giese a 8.5 4.05 
Impetigo contagiosa ......... 9.7 2.19 
Dermatomycoses ............ 6.5 4.8 
co a ae. ee 2.9 3.4 


The table speaks for a more dire poverty among the 
patients of the United Hebrew Charities Dispensary than 
among the other poor of the United States. But 
it indicates also that, in spite of darkness, cold and starv- 
ation. they possess greater powers of resistance and are 
also more anxious to get rid of their parasites than the 
others. 

t. A most striking illustration is the percentage of 
svphilis among the patients of the United Hebrew Char- 
ities Dispensary, 0.9 per cent. as against 11.8 per cent. 
in the returns of the American Dermatological Associa- 
tion, and this in spite of apparently more unfavorable 
conditions. At a time when the newspapers are pub- 
lishing sensational “features” on the immorality of the 
masses and charity meetings are resounding with lamen- 
tations over the depravity of the poor, it is gratifying 
to show figures that compare so favorably with those re- 
lating to general society. 

5. If this percentage is favorable as to numbers, 
a glance at the table shows the horrifying fact of par- 
ticipation of children in this rol] of shame. Among the 
21 cases of acquired syphilis recorded are three minors 
(one boy of 8 and two girls of 11 and 14, respectively). 
while there was only one case over 40.4 I believe there 
is a moral to be drawn from this appalling fact. While 
—_ Many atrophic and “hypertrophic dermatoses tabulated in the 
returns of the A. D. A. are entirely absent here. 


+ Among the 102 cases of gonorrhea are 1 girl of 7 
9, 1 boy of 14 and 4 girls between 10 and 15. 








and 1 girl of 
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the older people are able to maintain their 


: : : Oral ye. 
sistance, being safeguarded against immoralii\ |), ,,. 
ligion, social conceptions and family ties imported fro, 


their former countries, the children, born and raised : 
poverty and misery of new industrial conditions. are de. 
prived of the moral instincts which preserve the jn: tegrity 
of the parents. The most cruel consequence 0; 
tory and the sweat shop is not the dire poverty, jo whig 
these people are accustomed, but the impriso nment | 
the parents who are kept from implanting their inst) ine i 
in their children. The nursery of morals js not ; 
public school but the private home. 


the fac. 


ECZEMA. 
It is impossible to do any justice to the subject of qh 
treatment of eczema in the scope of this paper. It js jy. 
possible to consider, even briefly, its different phases ayy 


( 


varieties and their respective treatment. What | an 
able to do now is to set forth the general principles 
of the treatment of acute eczema, and this, too, i1) a fray. 


mentary way only. 

For the purpose of constructing an intelligent an) 
comprehensive method of treatment of this mysterioys 
disease, I accept dogmatically the following propositions: 

Eezema is a parasitic disease. 

2. It is a local disease of the upper layers of the ski 

3. It is caused by a micro-organism of a weak vir. 
ulency, whose toxic effects are soon overcome by the skiy 
under suitable and favorable conditions. 

There is no specific for eczema, neither interna’ nor 
external. 

Consequent on these propositions and on the clinical 
fact that eczema has a tendency to react. on every irrita- 
tion with exudation and more or less inflammation 
follows that: 

The sole aim of internal medication can only be i 
provement of the patient’s general constitution and of 
his functional activities with the hope to restore vital 
force to the system and to the affected skin, strength- 
ening thus its resistance against the action of t! 
savage 

. Inasmuch as external treatment intends to be causal 
it « can only consist of applications of parasiticides: but 
in eczema as well as many other infectious diseases, in at- 
tacking the micro-organisms care must be taken 
injure the tissues in which they are imbedded. 

Relating to acute eczema, all that our treatment | 
able to accomplish is to bring about conditions favorable 
for the natural healing by removing injurious circum: 
stances and suppressing unfavorable condition whic) 
retard the natural tendency of healing. 

The method of treatment and management of acute 
eczema based upon these propositions must natural) 
rest also on the principle of non nocere. Still, it is not 
a method of nihilism. It does not result in simple nega- 
tion. On the contrary, it involves a system of active 1! 
terference and of positive action. 

It is a matter of daily observation that the eczematou 
skin is in a state of excessive irritability and of eater 


not to 


ad 

resistance. The slightest injuries, which heretofore hat 
no effect on the skin, as pressure of clothing, perspira- 
¢ the 


tion, exposure to heat, bring about aggravation 0! 
disease or new attacks. It is therefore our aim to pre 
serve the skin from these injuries by covering ani )r0- 
tection. 

The prevailing symptom of acute eczema is 1)! | 
inflammation, of hyperemia, edema and discharge. - 
discharged fluid spreads over the surrounding helt! 
skin, macerating the epidermis and spreading the | ee 


t of 
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oy: or. When drying up into crusts, it remains on the 
Sasa ) <irfaece as a constant source of irritation. These 
andi ous, too, can be eliminated by covering the skin 
with a suitable dressing. The dressing shall answer the 
following purposes - Caey 

[t shall protect the skin from external irritation. shall 


coften and dissolve the crusts and prevent their forma- 
hall reduce the exudation by an astringent action 
apillary system of the skin, shall possess anti- 
yarasitic properties to a degree permissible by the irrita- 
lity of the skin, viz., shall destroy the microbes without 

the epithelium, shall remove the subjective 


tion. 


on the ¢ 


injuring 
-ymptoms of the disease, the most troublesome of which 
- itching, and shall not disturb the natural tendency 
of the skin to exudation and casting off the microbes and 
the toxins by simply damming up the secretion, but by 
eliminating its causes. 

To comply with these requirements it is not only 
necessary to use the proper medicaments, but also to 
apply them in a proper way; or, in other words. the 
vehicles by which we carry the medicaments to the skin 
and the methods of their application are of the same if 
not greater importance than the drugs used. Taking 
into consideration the physical and physiologic properties 
of the vehicles commonly employed, it will become ob- 
vious that all the requirements above mentioned are ful- 
filled by having the applications in the form of powder 
or lotions, and that most of them are ignored when the 
coverings applied are ointments. I believe these remarks 
will serve a good purpose if thev be reduced to this one 
point, to the accentuation of the fact that ointments are 
injurious in acute stages of eczema. 

From all the requirements above mentioned, ointments 
meet only two: they cover the surface and macerate the 
crusts; but at the same time they macerate also the epi- 
thelium. They produce swelling of the horny cells, the 
effect of which is narrowing of the intercellulary spaces 
and obstruction of the free exit of excretion. thus dam- 
ming up the exudation and producing stasis in the mu- 
cous layers. Closing up the discharge, they prevent 
ts evaporation. This diminishes the property of the 
skin to give up heat, increases its temperature and con- 
tributes to the increase of hyperemia, edema and in- 
flammation. 

When the exudation is localized. viz., the eruption is 

papular or vesicular, the covering shall consist of pow- 
der; good results also being obtained by glyco-gelatin 
pastes, pastes and lotions. But when the congestion be- 
comes general, as in eczema madidans and also in eczema 
erythematosum, the dressing must be wet and of an 
astringent character for the purpose of macerating the 
crusts and to diminish the congestion, promoting thus 
the natural process of normal cornification. 
_ All these essentials are met by a preparation, which 
is largely used in Germany, and which to my knowledge 
is very little known here. This medicament is liq. alu- 
min. acet, or liq. Burowii, the preparation of which is 
given by the U. S. Dispensatory; it is used in the pro- 
portion of 2 to 3 tablespoonfuls to a glass of sterilized 
water. As a substitute one may use: 


} 


ee eee rer ree 5/0 
en er ee 10/0 
Pons ARE 2 1 7 RNR Sa pee a ka eee 500} 


I's action is astringent and antiseptic. 
Other solutions of mild germicides may be used. as: 


RR Sa il ie a Neh Fathi oi 5-10 
. FO Br a aiasan a nbsviecenca scene xs 100 
: 

me: SN i Se ous Bly oR oc oe ys 5-10 


ME Fok aes cna ch ce eneaneaks 100 


a lotion of ichthyol and carron oil, 5 to 100. 
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Dressings with these solutions or in combination with 


some indifferent powder (lotions) are the best applica- 
tions for the acute stages of eczema, care being taken to 
apply the dressing to the diseased surface only, avoiding 
unnecessary maceration.of healthy skin. 


In infantile eczema, especially of the scalp, I have used 
In eczema 
intertrigo painting the surface often with a solution of 


arg. nitr. 2 to 3 per cent. in addition. * 


To sum up, the main principles of the treatment of 


eczema are: (1) protection of the skin; and (2) applica- 


tion of mild antiseptics. In the first the treatment is 


symptomatic, in the second it is causal. When the pre- 
dominating symptom is that of exudation, the svmpto- 


matic treatment should prevail. 
With the subsidence of the acute exudative process 


and transition into the subacute or chronic stage, with 
the predominating svmptom of disturbed epidermic func- 


tion (formation of scales) or of cellular infiltration, 
stimulating pastes and ointments should be employed, 
stimulation being here equivalent to the use of para- 
siticides. 

In chronic eczema keratoides. especially in trades 


eczemas of the hands, I have employed 1 to 2 per mille 
corrosive sublimate baths for 10 to 15 minutes as hot 
as the patient could stand followed by applications of 
diachylon ointment containing 5 per cent. salicylic acid 


with satisfactory results. 

The following data may be of interest: 

The percentage of eczema in the total number of cases 
treated was 36 (against 29.75 per cent. in the returns of 
the American Dermatological Association and 33.12 per 
cent. in the dispensary practice of I.. Duncan Bulkley). 
The percentage of infantile eczema in the total of all 
skin cases of children under five vears was 40. These 
large percentages are to be explained by my grouping of 
seborrhea together with eczema. The prevalence of the 
disease in different months for the six vears was: 

Children over 5 


Month. Children under 5. and adults. 
AS ae ae a 35 61 
February is dick n Ox aim, Be Se 33 
Mareh .......:. iFedis aww 49 
‘| ae Bes Wn.aiNes wae 21 40 
NCS a ee . 23 47 
GO ST ad ean Soa oS ORs 19 49 
EIEN cloak oon ed debe *' vw ES 45 
AMQUSE) 6.4.55. igh mea Ae 57 
DERDUCMIDED .sccncaseceecces 22 34 
October er Seacuaae, Wee 52 
November. : ee? 17 46 
December ............ . 16 45 


PSORIASIS. 
The frequency of cases in each month for six vears 
was as follows: 


Month. Cases. Month. Cases. 
a <s«.0 (O° daly semegn els 3 
WEDTMArY .. 536.5555. ees. re .. 4 
MERON ee 6.2 88th caty a as. oes MO PROINMOPR 6 cas cde wes’ 3 
MOET id oa. 5 Sa ea oh aw tons. 268 (ie ee 7 
10? Sg ce oe 7 November 4 
4 il eS 4 December ........ 6 


The table shows almost twice as many cases in winter 
and spring as in summer and fall. 

Contrary to the statement of many writers and more 
in accordance with English statistics, I have not found 
the disease more frequent in men than in women. There 
is, on the contrary, a slight plurality of women in my 
table. 

The occurrence of psoriasis in children deserves to be 
noted. Most internal clinicians state that psoriasis sel- 
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dom occurs in the young. So Gerhard, in his “System of 

Pediatrics,” says that he has seldom seen psoriasis in 

patients under five years of age. A. Jacobi states in his 
“Therapeutics of Infancy and Childhood,” that for years 
he has seen only one case of psoriasis. 

Cases of psoriasis in infants have been reported by 
dermatologists: Kaposi in a child of 8 months, Neuman 
in a child of 4 months, Bateman in a child of 3 months. 
Rille reported three cases in children under 5 which he 
has seen in three years in the rich material of the Gratz 
Policlinic. Bulkley has seen among 366 cases of psor- 
iasis only one case in a child under 5, and six cases in 
children under 10 vears of age. 

The cases noted in my table in the column (0-5) were 
two girls, both aged 4; in the column (5-10) were one 
girl of 6, two boys of 6 and one boy of 7. Twice have I 
observed the occurrence of the disease in members of the 
same family. 

The treatment of psoriasis has not always been sat- 
isfactory. Internal medication has been of little avail. 
The old time-honored arsenic has often been found want- 
ing. Some patients had taken bottles of Fowler’s solu- 
tion without any benefit, and when the eruption disap- 
peared I never had the impression that the cure should 
be credited to arsenic. The local treatment is the one 
on which I have always relied. It consist, first, in thor- 
ough removal of the scales by oily applications, hot 
baths and brisk rubbing with sapo viridis, after which 
topical remedies are applied to the cleaned patches. 

The remedies mostly used by me were chrysarobin for 
the body and ammoniated mercury for the head. But 
the more I used them the more cautious I became in their 
employment. In acute cases they aggravate the disease, 
in chronic cases they make things worse when stubbornly 
employed. The following case may serve as an illustra- 
tion: 

A boy of seven was brought to me with a relapsing 
psoriasis. He had his first attack four months previous 
and had been cured by internal medication and naftalan 
ointments by his family physician. This time naftalan 
was used again without effect. He presented a psoriasis 
guttata sparsely distributed over back of head, back, 
upper arms and legs. I prescibed Fowler’s solution and 
the use of 5 per cent. chrysarobin-traumaticin over the 
patches. They disappeared rapidly and the boy was 
seemingly cured. Three months later the boy was 
brought again to my office with a universal psoriasis in- 
volving the whole head, part of the forehead, inside and 
back of the ears and large areas over trunk and extrem- 
ities, the character of the patches resembling very much 
those of seborrheic eczema. The mother reported that 
three weeks after I had discharged the patient a new 
spot appeared on the leg. She employed the same treat- 
ment herself, but the eruption kept on spreading. The 
more it spread the more industriously did she rub in the 
chrysarobin, and the more she rubbed the more universal 
became the psoriasis. 

From my experience with the disease I would deduct 
the following maxims: 

1. Do not rely on arsenic as a specific against psor- 
iasis. Do not commence the treatment with its admin- 
istration and discard it after two weeks when there is 
no improvement to be noticed. 

2. Chrysarobin and other strong skin stimulants 
awaken and support the natural tendencies to heal, but 
when there is no such natural tendency no stimulant 
will avail. 

3. Leave all vigorous medication alone when the dis- 
ease is in the stage of evolution, viz., when the patches 
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are succulent and the base hyperemic and raja. y, 
then indifferent or mild remedies, as sulphur 0 : 
acid in weak percentages. 
4. Retain chrysarobin only in chronic cases anq dis. 
seminated eruptions. 
5. In all cases be careful in giving your provnosis 
LICHEN ‘URTICATUS. 


sal levlig 


I include a brief discussion of this disease }ocayse ; 
is generally very little known, and yet is very often me 
in general practice, especially among the children of jh 


poorer classes. 

Though recognized by dermatologists as a distinct dls. 
ease and described by them under various names iis Ji¢hoy 
urticatus (Willan-Bateman), lichen strophulus (Case. 
nave). prurigo tnfantilis (Hutchinson), prurigo simpler 
(Brocq), prurigo temporanea (Tomassoli), it is seldom 
spoken of in text-books, and even the most elaborate 
works on dermatology or pediatrics give it only an hon- 
orable mention. Yet it is more widely spread than many 
other well-known dermatoses. Among the 2395. cages 
in my table, I find 171 cases of lichen urticatus, or over 
7 per cent., and if only children under 5 years are con. 
sidered, the percentage reaches the enormous figure of 24. 

Lichen urticatus is a disease of children, preferably 
of the first five years of life; it is a disease of the poor, 
though occasionally I have seen it in children of well- 
to-do middle classes; it is a disease of the summer 
months; it is. in the majority of cases, an extremely 
chronic disease. | 

It starts with the appearance of a small, soft, rounded 
wheal, in the center of which a minute vesicle appears, 
which is soon broken or scratched off, evacuated of its 
clear serous contents and transformed into a solid and 
firm minute papule. The wheal is very evanescent; it 
disappears soon, leaving the papule in its place as a last- 
ing mark. Frequently the papules appear from the very 
start without transition from a vesicle, sometimes with- 
out precession of the wheal. This process goes on unin- 
terruptedly. New wheals and resulting papules form 
before the first ones have disappeared, until, in a short 
time, the whole body, with the exception of the face, is 
more or less covered with disseminated papules. The 
regions mostly attacked are the extremities on their ex- 
tensor as well as flexor surfaces, the buttocks, the back 
and in severer cases also the abdomen and chest. 

The papules are very minute, of the size of a pinhead 
and smaller to that of a hemp seed, of white color, the 
flattened surface covered with thin and shiny epidermis. 
the smaller ones having frequently a little scale on the 
apex. They are often scratched off and excoriated. In 
older cases I found the whole skin of the body rough and 
pigmented as in prurigo. The papules are extremely 
itchy, especially at night, often depriving the child of 
its sleep. 

The etiology of the disease is obscure. Unclean|iness 
and bites of insects have been accused, but I have often 
seen the disease in cleanly-kept and well-cared-for chil- 
dren. Dentition has been made responsible, but it 1s 
often seen in children not teething. Colcot Fox, the only 
dermatologist who has given a detailed description of the 
disease, based on 216 cases observed by him in the Lon- 
don hospitals,’ regards the disease as an abnormal irrita- 
bility of the skin or an inherited or acquired disturbance 
in the equilibrium of the vasomotor nerves, which cad: 
to the effect that every external or internal irritation 1s 
followed by the production of a polymorphous dissem- 


inated eruption. Very often I noted the appearance of 
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after recovery from some febrile disease, as 


the di ». measles, ete., or after vaccination. 

oT he «» oyeney of the disease in each month for the 

six year’ vas as follows: 

; Month Cases. Month. Cases. 
ark” 4 “i 4 bina tolere eben EMIS toie soos git 'cistetenssiereos 22 
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a ” aaa See IO. September .............. 16 
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The prevalence of the disease in C. Fox’s cases was 


»retty much the same as in my cases. He gives the fol- 


agi ’ 
lowing table: 

Month. Cases. Month. Cases. 
teens \ oe ere roe Rope Re RR Naas a dua, wepsue arerace 33 
WobruaTY «. +--+ 0904605405 14 Angust Ae eee 22 
ee Seren erry cy 1. Sepemeber ........-...5: 29 
April Re er eee ear t: MD MORUODOR ia <aic. Ses sac eter 2A 
May eta ieee enero ZO THOVOMDEN obo ccc skies 5's 13 

So: Wecember 22.5 ss. 6 cee 7 
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The treatment of the disease is not very satisfactory. 
Bathing in alkaline water 1 found beneficial in a great 
many cases, the bath having the temperature of the body 
and administered in the evening before putting the child 
to sleep. After gently wiping the skin a lotion of ich- 
hyol 5, zine carbon 10.0, tale. 10.0, water 120.0, or, acid 
carbol, 3 instead of ichthyol is mopped on. or if the skin 
is rough and thickened a paste of icthyol 3.0, zine oxid 
9.0, sulphur precip. 6.0, terr. silicee 3.0, adip. benzoat 
10.0 is rubbed into the skin. In old inveterate cases | 
have obtained good results from a mercurial ointment 
(hydrarg. oxid. rubr, 1.0, sulphur subiim. 25.0, vaselin 
ad 100.0). 

Internally, I have often been compelled to administer 
bromids to secure sleep for the unfortunate little pa- 
tients. Where intestinal derangements were present I 
gave calomel and salol in small doses. 

SYPHILODERMA. 

The treatment that has been almost exclusively em- 
ploved by me at the dispensary was inunction of blue 
ointment. Time forbids me to enter into a critical 
analysis of the three standard methods of administering 
mercury, viz., (1) by the mouth; (2) hypodermic in- 
jections, and (3) inunctions. I have discarded the first 
method, mostly used in this country. for reason that in 
the majority of cases it is insufficient in its therapeutic 
effect, as only a small, therapeutically insignificant 
amount of mercury will pass through the intestinal tract 
without causing toxie svmptoms, and in a great many 
cases it is inefficient as a permanent cure. Most of the 
cases of relapsing syphilis which I have seen were treated 
in their first attack with protiodid pills. The sec- 
ond method (subcutaneous injections) was omitted on 
account of its accompanying and resulting pain, to which 
only few patients in public practice submit, and for the 
ack of time necessary to its employment. I have there- 


| 
fore treated > syphilities exclusively by i ‘tions 
fore treated my syphilitics exclusively by inunctions, 


which I have always found efficacious and reliable. For 
the last two years I have employed Welander’s method 
of using the blue ointment with the most gratifying 
resuit 


Owing to the fact that this method was regrettably 
little spoken of in the American medical periodicals, 


and that it is almost unknown to the majority of Amer- 
ican physicians, I will briefly state its use: 

Led by experimental investigations of his own and 
other well-known dermatologists, Welander. professor in 
Stocsholm, came to the conclusion that the mercurial 


oltiment being rubbed in the skin does not enter into the 
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body through the skin, but that its effect is due to in- 
haling its vapors through the mouth. The inunction 
treatment he has found to be nothing else than a vapori- 
zation or inhalation treatment. He therefore, in an 
article published in Pick’s Archiv. in 1897, advised the 
use of his “Sackchen” or bag method. The method con- 
sists in abandoning the rubbing in of the ointment, 
which is objectionable for so many reasons, and using 
instead a bag, made of linen, the inner side of which is 
covered with the blue ointment, of which one to one and 
a half dram is used each dav, the bag being worn by 
the patient on his chest or back. His first report of the 
use of this method in 20 cases was followed in 1898 by 
a report of 400 cases in which this method was satis- 
factorily used. Since then other known clinicians have 
corroborated his favorable statements. 

Appreciating the fact that increased warmth will in- 
crease evaporation of mercury. I have used, instead of 
a linen bag, the thick flannel pieces sold in drug stores 
under the name of “chest protectors,” had them lined 
with linen which was stitched to the flannel on three 
sides, leaving the upper edge open, forming thus a bag 
in the inside of which the lining was covered with one 
or two teaspoonfuls of blue ointment, spreading it thickly 
over the whole surface. The ointment is applied daily 
or every second day, according to the patient and severity 
of case. It is obvious that this method is pleasanter, 
simpler and more comfortable than the disgusting and 
tiresome inunctions. 

The method has some drawbacks. Some patients could 
not stand the excessive perspiration of the chest caused 
by the flannel, and a few irritable and nervous persons 
suffered from nausea caused by the inhalation of the 
ointment vapors. This can be remedied by washing the 
chest often and by the use of mercury-vasogen instead 
of the blue ointment. the lard of which decomposes when 
it gets old. 

[ have used this method in 28 cases in dispensary 
as well as in private practice and had very gratifying re- 
sults. The syphilitic symptoms disappeared in from 
three to five weeks. Only in four cases I had to discon- 
tinue this method and to resort to others. 


IMPETIGO CONTAGIOSA,. 


Under this heading I have included all pustular der- 
matoses which are usually differentiated as impetigo sim- 
plex, impetigo contagiosa and ecthyma, as they all have 
the same characteristic points ; the lesions being pustular, 
disseminated, sharply margined and infectious. 

The treatment consists in removal of the crusts and in 
cleansing and disinfection of the affected places and 
their surroundings. Both requirements were usually met 


by application of a wet liq. alumin. acet. dressing. The 


suppuration stopped in a few days, the reddened bases 
turned pale and the lesions soon healed up, after which 
a zine-sulphur paste was applied for some time. If the 
crusts were thick and stiff, I had them softened first 
with some oily application, such as 3 per cent. carbolated 
oil, for 12 hours, after which cleaning with soap and 
hot water was followed by dressing of liq. alumin. acet. 
If the pustules were discrete and in older children, I 
touched the bases of the pustules with a cotton carrier 
dipped in equal parts tinct. iodi. and carbolic acid? cov- 
ering them afterward with Lassar’s paste. I found this 
procedure effective and abortive. In impetigo contagiosa 
of the head, where wet dressings could not well be ap- 
plied, I gave an ointment containing red precipitate and 
sulphur (hydrarg. oxid. rubr. 1.0, sulphur sublim. 25.0, 
vaselin ad 100.0). In cases of extensive distribution 
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where antiseptic dressings could not be well applied, J 
gave sublimate baths twice daily with good results. The 
disease is decidedly one of children. Among the 236 
patients 174 were children under ten years of age. 
The frequency of the disease in the different months 
for the six years was as follows: 
Month. Cases. Menth. 
January cows 8S Thy 
February 5 August 
March ..e..++-- 21 September 
October 
November 
December 


THE DERMATOMYCOSES 


(a) Tinea Versicolor—lIt is said that any irritative 
application will cure this, but it takes usually a few weeks 
to accomplish a cure, and relapses are frequent. The 
treatment I have employed is. I believe, effective. It con- 
sists in mechanical removal of the scales with a scalpel, 
then rubbing in pure lysol. One application is usually 
sufficient to effect a cure. In persons with tender skins 
it produces an artificial dermatitis which usually disap- 
pears soon under cover of Lassar’s paste. 

(b) Tinea Circtnata.—This disease is equally easy to 
cure by application of some parasiticide and by rapid ex- 
foliation of the horny layer. The drug mostly employed 
by me was acid pvrogallic in paste or ointments. The 
value of internal medication, as administration of tonics 
to anemic individuals, as advised in some text-books, | 
could not comprehend, for the ringworm disappears 
much earlier than the iron will come into the skin. 

(c) Favus and Tinea Tonsurans.—The treatment of 
these diseases is tedious and often discouraging in public 
practice. A great many cases are obstinate to all meth- 
ods of treatment. The strongest irritants were not able 
to attack the deep-seated fungi. ‘Tinct. iodi., carbolic 
acid, chrysarobin, mercurial ointments, were without ef- 
fect in rebellious cases. Brocq’s mixture (acid. carbl.. 
tinct. iodi., chloral hydrat. aa) produced pain and slight 
swelling, but no cure. Epilation, especially of the 
healthy hair around the diseased areas (zone de protec- 
tion), was difficult to practice. 

From all the remedies employed in the treatment of 
these scalp diseases, I found iodin to have the best effect, 
employed not in alcoholic solution, but with lanolin as 
an ointment. The crusts are softened with oily dressings 
for twenty-four hours, after which the head is washed 
with sapo viridis and hot water, dried, rubbed with al- 
cohol, dried, and the hair of the affected parts and 
considerable zone around shaved off. The diseased areas 
are then rubbed vigorously with iodi puri 3.0-5.0, lano- 
lin 30.0 twice a day and a cap of some impermeable tis- 
sue worn over the head. 

In more obstinate cases I have employed Unna’s 
method of air-tight dressing modified in the following 
way: After rubbing in the ointment in the manner just 
described, a ring of Unna’s glyco-gelatin is painted 
around the patch, a round piece of oil-silk is placed over 
it, adhering with its edges to the ring, and the whole 
surface covered with a fitting piece of gauze and another 
coat of glyco-gelatin. This dressing keeps a permanent 
layer of ev aporated iodin over the diseased surface and 
facilitates the entrance of iodin gases into the hair fol- 
licles. The mothers are instructed to use the ointment 
and change the dressing every day. 

In some cases of tinea tonsurans I have observed an in- 
flammatory edema of the patches, which become eon- 
siderably swollen, a condition known as kerion. In re- 
cent cases applications of Jiq. alumin. acet. quickly re- 


lieved the edema. In neglected eases subcuta, 

scesses developed. One case presented an absce- 

of a hen’s egg which required surgical treatmen: 
100 State Street. 
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MININ’S ULTRA-VIOLET RAYS APPARATYs 
GUSTAVUS M. BLECH, M.D. 
Professor of Surgery Jenner Medical College; Surgeon-in-Chies 
Maimonides Polyclinic. ¢ 
CHICAGO. 

Since the discovery by Finsen that certain solar rays have 
decided therapeutic value in certain malignant affections (lupus, 
carcinoma) and a variety of inflammatory, benign affections 
Minin of Russia has contributed a series of articles to Pity 
temporaneous literature pointing to the value of the ultry. 
violet rays in the above-named diseases. In fact the cures hp 
reports in localized traumatic inflammations, in burns, inflam 
matory affections of the joints (arthritis, synovitis), lupus, 
contusions, superficial wounds, ete., are so astounding that the 
interest in phototherapy has received a new impetus. Minin 
maintains that the Finsen apparatus are very expensive ani 
stationary and that treatment with them is frequently followed 
by a reaction necessitating a prolonged rest, thus making it 
obligatory for many patients to spend a good deal of time. 
Minin’s apparatus consists of four ultra-violet electric lamps 


\ 








(one has a ground glass) with reflectors, stand, etc. It is 
very cheap and treatment with it is harmless and very effec 
tive. The lamps can be lighted with either the 110 volt direct 
or the alternating street current. The lamps must not be 
confounded with the ordinary blue glass lamps sold in elec: 
trical shops, the rays from which are valueless for such work. 

I believe I am the first to have imported for my use the 
Minin apparatus through a local firm. The accompanying cut 
illustrates the apparatus ready for connection with the electric 
current. As I have so far had but a very limited experience 
with it I can but state that in two cases of severe contusion the 
rays relieved pain and tenderness in ten minutes. Should it 
prove as effective in gynecic practice, the office treatment of 
metritis and endometritis and perhaps many other similar 
affections of the female genito-reproductive apparatus wil! be 
come much ee 


“What the Brain Will Stand. a" teens investigator has 
come to the conclusion that the brains of naval and military 
men give out most quickly. He states that out of every 100,000 
men of the army or naval professions, 199 are hopeless luna- 
tics. Of the so-called liberal professions, artists are the first to 
succumb to the brain strain, next the lawyers, followed at some 
distance by doctors, clergy, literary men and civil servants 
Striking an average of this group, 177 go mad to each 100.00. 
—Southern Med. Jour. 
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THE DUTIES OF THE COUNCILLORS. 

\hile the new system of organization imposes im- 
nortant duties on every official, from those of the county 
ee es up to the President of the American Medical 
\ssoviation, the responsibility for the success or fail- 
ie of the plan rests largely on the Councillors. As this 
9 yew class of officials in most of the state societies, 
and as so much depends on the zeal, faithfulness and 


l 


intelligence with which they discharge their duties, as 
well as the support they receive, a clear understanding 
of such duties and methods for their performance should 
be appreciated by every member of the profession. 

It is made the chief duty of the Councillor. in his ca- 
pacity as an organizer, to visit each county in his district 


at least once a year to meet with and give advice or as- 
sistance to the county society, if there be one, and to 
offect an organization where none exists. In counties 
with good societies his work will be greatly simplified, 
hut even here much can often be accomplished in har- 
wonizing personal differences and overcoming objections 
which may have kept excellent physicians out of the 
-ocieties. By reason of his official position, as well as 
of the fact that he is a disinterested outsider, the Coun. 
cillor will often be able to accomplish in a day what the 
profession of the locality could not do for itself in a 
vear. He should always make it his duty to insist that 
every reputable physician in the county should be cor- 
dially invited to join the society, and that others who 
will promise to be reputable should be entitled to con- 
sideration. 

In counties not already organized, on account of the 
possibility of loeal dissensions which might interfere 
with a full attendance at any physician’s office, it is 
usually better to call the meeting at the court house 
orat a publie hall. The Councillor should write a per- 
sonal letter to each physician in the county, say ten days 
in advance of the meeting, stating the object of the 
meeting, explaining the necessity for organization, for 
material advantage as well as for scientific purposes, and 
urging the person addressed to attend and bring his pro 
fessional friends with him. The county newspapers may 
be utilized in giving publicity to the meeting, but the 
main reliance must be placed on the personal invita- 
tious. By such means, and a courteous visit to each 
inmber of the profession at the county seat, on the 
evening preceding or the morning of the meeting, and by 
securing the codperation of. a goodly number of the 
local profession, a full attendance can be secured. 
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Once assembled, the Councillor, in a discussion in 
which all present should be urged to participate, should 
frankly outline the evils inseparable from an unorgan 
ized medical profession in any locality. He should dwell 
on the profitlessness of local dissensions and jealousies 
which have so damaged the work and good name of the 
profession in the past. As these evils are within the ex 
perience or observation of all present, and as all will 
be anxious to escape from their baneful influence, that 
Councillor will usually be most successful who discusses 
this phase of the subject with the greatest frankness. 
It should then be made clear that systematic local organ- 
ization offers the only remedy for these evils because it 
is the only means by which the rank and file of the pro- 
fession can be reached and can have influence. In this 
connection the difficulties which will be encountered, 
and the self-sacrificing labor involved in keeping up an 
active county society should be fully considered. This 
will include the importance of active officers, of short, 
crisp papers and discussions, of reports of selected clin 
ical cases, of meetings devoted to the business interests 
of the members, of refreshments, and practical ques- 
tions involved in making the meetings profitable and 
interesting. In all of this, high ideals for the individual 
physician and for the profession as a whole should be 
inculcated, and it should be urged that those members 
of the profession who have attained the highest suc- 
cess and usefulness have been those whose lives were 
pitched on the most liberal planes. An especial plea 
should be made for at least an equal spirit of courtesy. 
forbearance and helpfulness among neighboring phy- 
sicians as is common among those of the less learned 
vocations. 

In the performance of these duties much will depend 
on the tact and good judgment of the Councillor, but 
once the unselfish nature of his visit, and of the entire 
organization movement, is understood, he will be able 
to secure the hearty codperation of practically all. The 
principal difficulty will be in getting all the physicians 
to attend. and in dealing with those who do not do so. 
It will often be found that physicians who are open, 
genercus and charitable to a fault with every one else 
are shy and suspicious of their professional neighbors 
That this is the result of environment and vocation is 
proven by the fact that such men under altered rela- 
tions often become the most enthusiastic and useful 
members of their societies. It may be necessary to make 
a second and even third visit to some counties, but this 
will seldom be necessary if the first was carefully 
Where special difficulties are likely to be en- 
countered it will be advisable to secure the assistance and 


planned. 


attendance of prominent physicians of a neighboring 
city or section and announce this in the letters of in- 
vitation. 

If the Councillor will map out his work carefully at 
the beginning of the year the time actually required for 
the visits will be small. To men adapted to it the work 


will be found to have many fascinations and rewards. 
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Besides the recreation, extended acquaintance and 
broadening influence that will come to him personally 
from the very nature of his duties, to see active societies 
and a harmonious profession in county after county in 
his district as the direct result of his labors, and to 
realize that similar efforts with the same unselfish ends 
in view will soon be in progress in nearly 400 Councillor 
Districts in the United States will be a constant inspira- 


tion. 





PRIMARY CARCINOMA OF THE COMMON BILE DUCT. 

Primary carcinoma of the bile duct is a compara- 
tively rare condition. In view of the increasing in- 
terest which the region of the gall-bladder is attracting, 
now that it has been invaded by the surgeon, such forms 
of carcinoma, even though rare, acquire great practical 
importance. And it seems that when the question is 
subjected to accurate study the cases of carcinoma of 
the choledochus may not be so infrequent and negliable 
as thought at first sight. The subject has recently been 
discussed by several writers, among them Miodowskt, 
who reports four original cases from the Pathological 
Institute at Breslau. In these four cases the tumor 
occurred at the duodenal end in one, at the upper end 
of the choledochus in two, and in the fourth case it 
was situated 1 em. above the papilla duodenalis. Added 
to thirty-seven cases collected from the literature, Mio- 
dowski has in all forty-one cases from which he could 
draw observation in regard to some of the more im- 
portant features of this localization of carcinoma. In 
sixteen cases the tumor was situated at the duodenal 
end of the common duct, and im seven of these sixteen 
cases it was confined to the papilla duodenalis. In 
eleven cases the upper end of the common duct was the 
seat of the tumor and in seven of these it invo.ved 
especially the junction of the cystic and hepatic ducts. 
In six cases ihe lower half of the common duct was 
involved, and in the remaining eight cases no statements 
are made as to the exact situation. 

[t is thus seen that carcinoma occurs most frequently 
in the duodenal end of the common duct. It is diffi- 
cult, of course, in case of tumors at the papilla to dis- 
tinguish between those that arise in the duodenum and 
those that arise in the duct of Wirsung from those 
that arise in the bile duct. 

Choledochus carcinomas occur in two forms, the infil- 
trating and the nodular. The first often produces a 
high grade of stricture of the duct and was undoubt- 
edly referred to by older authors as simple indurations. 
Twenty-one of the cases here discussed presented a 
definite tumor which usually did not reach any consid 
erable size, so that a tumor of this sort might easily 
be overlooked at autopsy. But it does not require a very 
large sized tumor to produce obstruction of the bile 
duct. In general it concerns cylindrical celled carci- 
nomas. 

The consequences of carcinoma of the bile duct are 
obstruction to the bile and infection of the bile pas- 





1. Virchow's Archiv., 1902, clxix, 117-158. 


Jour. A. \f. A 
sages. The biliary obstruction is noted in practical) 
all cases as leading to enlargement of the liver, fy. 
quently also of the gall-bladder, often followed by 
biliary cirrhosis and general icterus, the latter being 
the most constant symptom of the disease. In «ix ea 
there were marked abscesses of the liver and jy four 
purulent cholangitis. It is in such cases that thy mia 
ence of carcinoma of the common duct might eas] 
The effect of thes: tumors 


on the pancreas does not seem to have been <iyidio) 


*overlooked at the autopsy. 


Metastases most frequently developed in’ the |iyy 
(eighteen cases). In other cases the tumor erey jy 
direct continuity of tissue into adjacent organs.  [oey. 
orrbages are not uncommon, as in other forms of biliary 
obsiruction. Of these forty-one cases, there were {iftec) 
in which gallstones were present either in the bladde 
or in the larger ducts. The disease appears to last on 
an average from five to six months. 

Naturally the differential diagnosis is excecdiny 
difficult if not impossible between obstruction due 4 
stone, to tumor of the bile duct, to tumor of the pan- 
creas and of the duodenum. In nine of these cases 
operations were made which the patients survived on), 
a short time. In favorable cases the resection of : 
common duct might be done as suggested by Kehr. As 
in many other diseases that baffle all treatment as «1 
suggested, the diagnosis is of fundamental importano 





ILLEGITIMACY AND THE PHYSICIAN. 

Very many physicians at one time or another are 
asked for advice in cases of illegitimate child-bearing: 
tie importance of this matter to the several parties cov- 
cerned is so great that unusually grave social responsi- 
bility is thrown upon the adviser. A high, but not im- 
practicable ideal for guidance in stcn a case is set forth 
by H. H. Hart* in a paper on “The Physician and the 
Illegitimate Child.” The physician practically controls 
the policy of the community, especially in disposing of 
the child, Hart thinks, and therefore it behooves him to 
carefully weigh his counsel. From large experience as 
the superintendent of a children’s home and aid socicty, 
Hart formulates some important generalizations which 
are vy no means obvious and which every one who deals 
with this diffeult problem should have well in mind. 

The first party entitled to consideration is certainly 
the child. It is innocent, and in all justice ought to 
receive a fair start in life. Before birth and afterwards 
the usual tendency to neglect of illegitimate offspring 
should be strenuously combated. If baby farming 
seems absolutely unavoidable, then it should be allowed 
only under the most competent medical supervision. 
And when children are placed out in private families 
with or without legal adoption, authorized agents ouy)it 
in every case to have and exercise the power of investi- 
gation. 

Then there is the mother. The chief object to be 
sought in her interest is her reclamation to bet 


1. Illinois Medical Journal, August, 1902. 
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od. She may need shielding from disgrace, 
‘tural obligation to her child should never in 


yu Ne 
jevree be abrogated. Keeping the two together 
satel best chance in any normal case for the proper 
‘ovelopment of both. Separation hardens the mother’s 
art to (he immorality concerned. On the contrary, the 
nowledze of having been faithful to the instincts of 
yotherhood will always be a source of satisfaction to 
Concealment of the situation from her parents, 


is the appeal so often made by the girl to her 
»hysician, is entirely opposed to her best interests. The 
auvhter’s absence would begin a long train of deception 
jowards the parents who, after all, are only very rarely 
ywilling to share their daughter’s trouble. 

As for the father of the child, he often needs vigorous 
handling. “Im many cases the young inan_ himself 
weeks the advice of the physician before the birth of the 

id. He is frightened, ashamed, ready to follow the 
doctor's advice and do anything in his power to right 
the wrong that he has committed. That is the moment 


{ opportunity. A few weeks later he will be ready to 
shift the burden upon the young woman or to fly the 
state, leaving her to bear the shame of exposure, alone 
and unaided.” Marriage, if only for the sake of giving 
y vood name to the mother and child, is most desirable. 
If quite impossible, then provision for them should be 
forced from the father, as the law provides. 

Finally, there is the standpoint of the community, 
which has large interests in the outcome of this affair. 
Society needs that the mother be saved from becoming 
a dissolute woman; it needs that the child be so brought 
i) that it will not recruit the classes which menace the 
best life of the community. For these reasons the plac- 
ny of any permanent stigma upon mother and child, 
alter the fashion of Hawthorne’s “Scarlet Letter,” hurts 
all concerned. Luckily, as Hart suggests, in our cen- 
ters of population there is a good opportunity for these 
unfortunates to live unnoticed. In this age of easy 
divorces a husbandless mother attracts little attention. 
If ihe woman be without means we are assured that if 
she be healthy she may readily find occupation in our 
ities as a wet nurse, and she can care for her baby at 

sume time. Later she can find other means of sup- 
ort and so perhaps still keep the child with her—the 
vest arrangement from many points of view. This is 
probably always better than giving up the child for 


adoption, unless the conditions in the adopting family 


exceedingly favorable. Both are certainly much 
yettor, from any humanitarian standpoint, than farm- 
ny out the baby. With the reasonably good heredity 
dat many illegitimate children have, and with the 
amount of intelligent bringing up which we are insist- 
ing on there are many chances for developing the illegiti- 
child into a respectable member of society. More 
1 few of the world’s good and successful citizens 
orn under such inauspicious circumstances. 
’ fact is that the situation generally requires both 


strons and conciliatory methods for its satisfactory 
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adjustment. We have only touched on some salient 
points, but the whole problem needs the careful study 
of the physician. He probably can do much in advising 
the desirability of farseeing measures of action, but 
more can be done in conjunction with a philanthropic 
legal power, such as Dr, Hart represents, which is adept 
in devising ways and means of honorably settling such 
unfortunate affairs. 


FASHIONABLE APPENDICITIS. 

When Louis XIV. of France had a fistula it is said 
that the loyal courtiers could show no better evidence of 
their fealty than by attempting to follow his example 
and the sum of human comfort in high life must have 
been greatly reduced. A lay paper suggests that King 
KMdward has much to answer for in giving appendicitis 
royal approval, and quotes English journals to the ef- 
fect that this particular disorder has greatly increased 
in Great Britain since the royal abscess was discharged. 
We congratulate our confréres across the water on the 
surgical harvest that is before them. It is one of the 
disadvantages of republican institutions that we have 
no one to set the fashion in medical as well as in other 
matters. Still it would not be surprising if there 
should be an appendicitis epidemic among the Anglo- 
maniacs in Newport and in New York. 





CHILD LABOR IN THE SOUTH. 

The evil of child labor seems to be a growing one in 
certain parts of this country. According to statistics 
given by the Rev. E. G. Gardner in a recent pamphlet, 
it increased in the South during the decade between 1870 
and 1880, 140.9 per cent.; between 1880 and 1890, 
106.5 per cent., and between 1890 and 1900 the increase 
was 270.8 per cent. In North Carolina out of 45,044 
operatives in textile manufactories 7,996 were undet 
14 vears of age and their daily average wage was 29 
cents. The estimate is made that some 22,000 children 
are working in manufacturing establishments in the 
South and that between 9.000 and 12,000 of these are 
less than 12 years old 
ures that these immature individuals are kept at con- 
stant work for long hours, the outlook for their future 
can be imagined, and the formidable character of the 
above figures of the increase of this abuse can be realized. 
It is bad policy for a state to encourage the increase of 
degeneracy in this way, to say nothing of the questions 
of humanity involved. Whatever may be thought of 
some of the other demands of the labor agitation of the 
day, that for the abolition of child labor, as it exists 
in some of the southern factories, can be endorsed by 


Understanding by these fig- 


our profession and should be by the public generally. 


ASYLUMS UNDER POLITICAL CONTROL. 

The asylum scandals that periodically call for inves- 
tigation in various parts of the country have generally, 
at least, one common feature; they almost always, if 
not invariably, come to light in politically managed 
institutions. This is notably the case with the one 
now occupying attention in Illinois, where for some 
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years past the hospitals for the insane have been largely 
made adjuncts to the ruling political machines. Prior 
to ten years ago the Illinois asylums were practically 
free from politics; since that time—with possibly some 
exceptions due to the personal influence of the super- 
intendents, and even the ablest of these must necessar- 
ily be badly hampered—these institutions have been 
pretty thoroughly under political contro], and many of 
the most objectionable features of such management 
seem to be at present in vogue. It is almost a certainty 
that with such conditions in any reasonably enlightened 
community, something will sooner or later come to light 
to give the politicians trouble. If the result is reform. 
well and good, but if it only results in whitewashing 
investigations and verdicts it probably means only the 
laying up of wrath for those most concerned. If there 
are any public institutions that should be kept free 
from partisan politics they are the charitable ones, and 
especially those that have the care of the helpless and 
irresponsible. To involve such institutions in_ party 
politics and make the positions they can give plums 
to reward political service is worse than a blunder, it 
is a crime. Yet this is constantly being done and the 
result is not only inefficiency, but scandal. It is im- 
possible to combine discipline with “pulls” and_ the 
ordinary difficulties met in the proper management of 
such institutions are greatly aggravated and offenses 
must naturally come. The medical profession can use 
its influence in no better way than by working for a 
reform in this regard, in preventing what is as great 
a violation of good usage as would be the use of the 
Geneva Cross in offensive warfare. Political abuses 
exist in too many cases, whatever may be the outcome 
as regards other charges, and we cannot expect  poli- 
ticians to mend matters unless under pressure. It be- 
hooves us to see that this is applied. 








Medical News. 


CALIFORNIA. 
Mortality of Los Angeles.—In July 172 deaths occurred; 
in the corresponding week of 1901, 150. Tuberculosis caused 
36 deaths, and pneumonia 7. 


The Riverside Hospital has been incorporated with a 
eapital of $25,000. A building will be leased at once and 
equipped for the uses of the institution which will be opened in 
the early fall. 


In Memoriam.—The memory of the late Dr. John T. Me- 
Lean, the pioneer health officer of Alameda, has been honored 
by the board of health in the adoption of resolutions, eulogizing 
his character and work, and expressing sorrow at his death. 

Personal.—Dr. William J. G. Dawson, St. Helena, has been 
ehosen superintendent of the Home for the Feeble-Minded, Glen 
Ellen, vice Dr. William M. Lawlor, resigned. The San Jose 
Board of Health organized, August 9, and elected Dr. Fred C. 
Gerlach, president, and Dr. William D. McDougall, secretary. 


ILLINOIS. 

Personal.—Dr, Evert E. Tracy, resident physician of the 
state penitentiary, Joliet, has resigned and will resume 
practice in Chicago. Dr. Walter Batcheller, Ottawa, and 
wife have left for their new field of work in Korea. 

Hospital Endowment.—John C. Proctor, to whose gener- 
ous benefactions the existence of the Cottage Hospital, Peoria, 
is due, has made a gift to the board of trustees for the use of 
the hospital of several tracts of real estate, valued at about 
$100,000, to serve as a permanent endowment for the institu- 
tion. 

Dr. Marshall Loses.—The Appellate Court has affirmed the 
decision of the McLean County Circuit Court dissolving the 
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injunction which Dr. James A. Marshall, physician at the 
Pontiac Reformatory, had secured restraining the board 9 
managers from removing him. When the board of managers 
tried to remove him he secured an injunction on the allegation 
that it was for political reasons, which allegation the Circyit 
Court later dissolved, 


Chicago. 


Personal.—Mr. William Whitford, the official stenographer 
of the Association, has recovered from his recent operation fo 
appendicitis. Dr. Julius Grinker sailed for Europe for , 
year of study, August 21. Dr. and Mrs. Joseph W. \Vagsalj 
will return from Europe early next month. 

Typhoid Mortality.— Although the public water supply coy 
tinues to be unsatisfactory the Department of Health believes 
that typhoid mortality has culminated during the week. The 
45 deaths reported are the greatest number since daily records 
of death have been kept in the bureau of vital statistics. 

Cause of Pollution of Water Supply.—-One notable cauy 
of the increased water pollution since last April has been the 
unusual oscillations of the lake. Between thirty and forty 
fluctuations have been observed since May 1. These oscilly 
tions have served to “milk” the river out into the lake at 
frequent intervals, and these are doubtless responsible for the 
greater degree of pollution of the supplies from what are 
usually considered the best sources. 


Lowered Death Rate.—There were 511 deaths reported last 
week, 44 fewer than the week before, and only four more than in 
the corresponding week of last August. In proportion to popu- 
lation this is a decrease of from 15.03 per 1000 last year to 
14.64 this year, or 2.5 per cent.; and from 15.92 in the first 
week of this month to 14.64 last week, or a little more than 
8 per cent. The low and equable temperature has had much 
to do with this reduction. On the other hand, the deficiency 
of sunshine is responsible for the high death rate of sceriet 
fever, whooping cough and other germ diseases during the last 
three months. 

The Typhoid Epidemic.—The Department of Health ex. 
presses its appreciation of the assistance afforded it by the 
daily press of the city in exploiting the causes of the pre- 
vailing typhoid epidemic, the nature of the fever, the methods 
of its spread, and the measures to be enforced to avoid con- 
tracting the disease. Practical benefit is already noted in the 
increased public interest in the subject and in the intelligent 
action and discussion which have followed. Within the last 
fortnight the community has received more sound instruction 
in preventive medicine than the department could give in 
months with the resources at its command. The results are 
seen in the increasing demands for instruction in the steriliz- 
ation of drinking water and milk, the warnings of employer: 
to their employes and the greater care of housewives in the 
selection of food supplies. 


INDIANA. 


Hospital for Sick Insane.—The new hospital for the sick 
insane, at the Central Hospital for the Insane, Indianapolis. 
for which the legislature of 1899 appropriated $110,000 for con 
struction, and $15,000 for equipment, is completed and fu 
nished, and will be ready for occupancy this month. 

Hospital for Incurables Assured.—The Flower Mission. 
Indianapolis, has collected the $5000 necessary to secure the 
gift of a like amount for the erection of a hospital for incur 
ables. The building will be erected in the grounds of the City 
Hospital, will be one story in height, and will accommodate 22 
patients. 

Personal.—Dr. John Hazlewood, New Albany, is taking 3 
course of special study in Paris and London. Dr. Thomas C. 
Stunkard has been appointed to fill the vacancy on the Terre 
Haute Board of Health caused by the resignation of Dr. Leon 
J. Willien. Dr. Brose S. Horne, formerly of Michigan City, 
has located in Marion. 

Death and Disease in Indiana.—During the month of July 
the Indiana State Board of Health reports 2907 deaths, an an 
nual death rate of 13.06 per 1000. In corresponding month of 
1901 the number was 3162, or 14.8 per 1000. By ages the deatli- 
were: Under one year 583, or 21.1 per cent.; 1 to 5, 334, or 12.1 
per cent.; 5 to 10, 40, or 1.4 per cent., and 65 and over, 68%), or 
25 per cent. Tuberculosis caused 315 deaths; typhoid fever. 
83; diarrheal diseases, 433; pneumonia, 60; cerebrospinal 
meningitis, 15; cancer, 125; and violence, 142. Diarrhea, next 
to smallpox, was the most prevalent disease in July, then it 
the following order came cholera morbus, dysentery, rhew 














matism, typhoid fever, cholera infantum, tonsillitis, bronchitis. 
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arlet fever, influenza, whooping cough, pneumonia, 


ey .~. diphtheria, puerperal fever, and cerebrospinal men- 
nia Phere was undoubtedly more typhoid fever in July 
= ge The deaths from this disease numbered 83; in the 
es sponding month of 1901 there were onlv 67. Possibly the 
abundant and frequent rains have had some influence in spread- 
ing the «ise ase. 


MARYLAND. 

Personal.—Dr. Charles G. W. Maegill, Catonsville, is at 
\yarm Springs? Va——Dr. H. Guion Willson, of Talbot 
County. a graduate of the University of Maryland, 1902, has 
located in Fort Defiance, Ark. 

The Emergency Hospital, Annapolis, is now in successful 
n. It is a two-story building with three wards well 





operat lon. j - : : 

equipped for work and built and maintained by private sub- 

scription. The mayor is president of the hospital association. 
Baltimore. 


Maryland Medical College announces that all students who 
matriculate prior to October 1, will be eligible for graduation 
under the three-year graded course. ‘‘For the benefit of 
worthy voung men of small means, suitable training and good 
moral character,” it offers a limited number of scholarships of 
S40 ear hi. 

Personal.—Dr. L. McLane Tiffany is at Worcester, Mass. 

—Dr. Charles C, Shippen sailed, August 12, for Bremen. 
Dr. Bosley, health commissioner, has gone on a voyage along 
the Atlantic coast as far as Maine. Dr. C. B. Farrer of the 
Sheppard and Enoch Pratt Hospital, sailed for Bremen August 
13.——Dr. William Whitridge sailed, August 16, for England. 
—Dr. Charles F, Riley, of Massachusetts, has been appointed 
assistant resident physician to the city hospital, vice Dr. W. 
Miles Garrison, resigned. 

Insane Department Overcrowded.—The insane depart- 
ment at Bayview asylum is greatly overcrowded and 50 pa- 
tients will be sent to other institutions. This means that $7500 
more will have to be appropriated for the care of the insane 
next year, for while each patient costs only $90 per year at 
Bayview, the cost to the city at other institutions is $150, the 
difference being due to the fact that at Bayview about 1400 
persons have to be provided for and supplies are purchased 
cheaply in large quantities. The number of insane being cared 
for in the various institutions is 1154, distributed as follows: 
Spring Grove, 240; Springfield, 316; Mount Hope, 239; Bay- 
view, 359. 

Boxley Professorship.—The title of Prof. William H. 
Welch's chair at Johns Hopkins has been changed to the 
“Boxley Professorship of Pathology.” Dr. Henry Willis 
Boxley, whose name it bears, was an eminent surgeon of Balti- 
more, born there in 1803, and graduated from the University 
of Maryland School of Medicine in 1824. He held the chair 
of anatomy and physiology in the University of Maryland from 
1837 to 1839, of surgery in Washington University from 1842 
to 1847, and of anatomy and surgery in the Medical College of 
Ohio from 1850 to 1852. He was appointed government in- 
spector of hospitals in 1865 and was in Europe from 1866 to 
1875. He was the author of works on the “West Coast of 
America and the Hawaiian Islands,” and “Spain.” He was one 
of the tirst surgeons in this state to operate for strabismus and 
to extirpate the lower jaw. He died in Baltimore March 13, 
1876, leaving a large bequest for the founding of this chair. 


MICHIGAN. 

School for Nurses Incorporated.—The Lake Superior 
School for Nurses at Calumet has been incorporated. It will 
conduct a hospital and school for nurses. 

Suits for Slander.—Drs. Harry F. Taylor and Henry G. 
Berry, Mount Clemens, have each begun a suit for alleged 
slander against George B. Stelle for $5000, and also suits for 
$1000 against him for professional services. The doctors at- 
tended Mrs, Stelle, and when she died Stelle sued them each 
for $10,000, but the case was dismissed. 

Comparative Morbidity.—For July, as compared with the 
preceding month, diarrhea, cholera morbus, typhoid fever, 
dysentery, erysipelas, cholera infantum and whooping cough 
vere nore prevalent; and measles, influenza, inflammation of 
kilney, pleuritis, pneumonia and diphtheria less prevalent. 
‘ompared with the average for July in the ten years, 1892- 
1901, measles, whooping cough, scarlet fever, pneumonia and 
smallpox were more than usually prevalent; and intermittent 
fever, inflammation of kidney, dysentery, cholera infantum, in- 
lammation of bowels, remittent fever and diphtheria were less 
‘lan usually prevalent. 
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The Most Dangerous Communicable Diseases.—Menin- 
gitis was reported present in Michigan, during July, at 
11 places; diphtheria at 51 places; whooping cough at 52 
places; typhoid fever at 85 places; scarlet fever at 100 places; 
measles at 118 places, and consumption at 257 places. Re- 
ports from all sources show meningitis reported at 1 place 
more; diphtheria at 1 place less; whooping cough at 9 places 
more; typhoid fever at 12 places more; scarlet fever at 19 
places less; measles at 5 places more, and consumption at 22 
places more than in the preceding month. 

July Mortality of Michigan.—There were 2347 deaths re 
turned to the Department of State for July, or 113 more than 
the number recorded in June. The death rate was 11.3 per 
1000 per annum. There were 509 deaths of infants under | 
vear of age; 186 deaths of children aged 1 to 4 years, inclusive, 
and 625 deaths of persons aged 65 vears and over. The causes 
of death were as follows: Tuberculosis, 180; typhoid fever, 37; 
diphtheria and croup, 26; whooping cough, 26; pneumonia, 
102; diarrhea and enteritis (under 2 years), 200; cancer, 140, 
and accidents and violence, 235. The month was a very favor- 
able one, most of the diseases recorded showing a diminished 
frequency.. There was a slight increase in the number of 
deaths from typhoid fever, an increase, not so marked as 
usual, in the number of deaths from diarrheal diseases of chil 
dren, and the usual increase of deaths from violence, ahiefly 
due to drowning, that occurs at this season. 


NEW JERSEY. 


Atlantic City Hospital Profits.—The Atlantic City 
Sentinel has collected by popular subscription and paid to the 
Atlantic City Hospital $1280 for the relief fund of the hospital. 

Personal.—Dr. Gordon K. Dickinson has been elected presi- 
dent of the city hospital board of trustees of Jersey City.—— 
Dr. John S. Jamieson has resigned from the staff of Mercer 
Hospital, Trenton. 

Isolation Hospital Committee Organized.—The joint 
isolation hospital committee, which has in charge the estab- 
lishment of an institution for the care of persons suffering 
with contagious diseases, to be maintained by Orange, West 
Orange and South Orange, has effected organization and elected 
John T. Platt, president of the Orange Board of Health, chair- 
man; Abel L. Moody, South Orange, township secretary; Dr. 
J, Minor Maghee, West Orange, treasurer; Thomas A. Davis, 
Orange, counsel. 


NEW YORK. 

Hospital for Saratoga County.—Gen. H. W. Carpenter, 
New York, has offered to build a hospital for Saratoga County, 
to be located near the county almshouses, and to cost about 
$10,000. 

Personal.—Dr. Irving Lee Walker has resigned his position 
on the staff of the Binghamton State Hospital to accept a sim- 
ilar position at the Manhattan State Hospital, Central Islip, 
Long Island. 

Herkimer Emergency Hospital.—Work has been com- 
menced on the new emergency hospital, Herkimer. The build- 
ing is to be brick, two stories in height, and will be equipped 
in accordance with modern requirements, 


New York City. 


Typhoid Fever.—The returns to the health department for 
the two weeks ended August 9, show 143 cases of typhoid 
fever and 27 deaths as against 125 cases and 30 deaths for the 
same period of 1901. 

Increase in Insanity.—During three days of last week 32 
persons suffering from mental derangement were admitted to 
the Bellevue Hospital insane pavilion. The usual daily aver- 
age is less than three. Twenty-one of the thirty-two patients 
were women, and few of those admitted were alcoholic 
patients. 

Dr. Reshower Exonerated.—<At the coroner’s inquest over 
a woman who died at the Harlem Hospital from alleged mal- 
practice, Dr, Isidor C. Reshower, who had been accused of com- 
plicity and arrested, was fully exonerated after an examina- 
tion lasting about twenty minutes. It developed that his con- 
nection with the case existed chiefly in the brain of a meddle 
some woman. 


Contest Between Coroners’ Physicians.—A legal fight is 
being waged between Dr. Stephen E. Whitman of the Borough 
of Richmond and Dr. Otto E. Schulze of the Borough of Man- 
hattan for the vacancy left by the resignation of Dr. Hamilton 
Williams. The former lost his position as coroner’s physician 
by the reduction of the number of coroners for his borough; 
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hence he claims to be on the preferred list, and entitled to the 
first vacancy. On the other hand, Dr. Schulze stands first on 
the eligible list of the Civil Service Commission. During the 
argument of opposing counsel a new legal point was raised, 
which, if sustained by the Supreme Court, would result in the 
removal of all the coroners’ physicians now in office. 

To Prevent Malarial Fever.—The Board of Health has 
issued a circular in relation to the prevention of malarial fever. 
The departinent has determined to take all possible measures 
to prevent the breeding of the anopheles, and also calls on 
physicians to co-operate with it by reporting cases, as is done 
with diphtheria and other ‘notifiable diseases.” Malaria is 
not produced by standing water, upturned soil and so forth, ex- 
cept in so far as these conditions allow the mosquito to deposit 
its larve. To transmit the disease the mosquito must bite a 
person infected. After a lapse of eight days such a mosquito’s 
bite will infect healthy persons. It is therefore necessary in 
order to stamp out the epidemic to avoid mosquito bites, kill 
the insect whenever possible and prevent its breeding. Ail 
standing fresh water, except in large bodies not fringed with 
grass and slime, where fish eat the eggs, afford a breeding 
place. All water which has to be kept standing, such as that 
in rain barrels, pans, tin cans, wells and so forth,"should be 
closely covered by wire gauze, snug to the margin. Water that 
can not be covered in this fashion should be protected with a 
film of kerosene oil. An ounce is enough for fifteen square 
feet, and may be poured on at any point, as it spreads itself. 
Window screens and mosquito bars for beds are recommended, 
and infected persons are urged to use the greatest care to pre- 
vent being bitten and thus allowing the disease to be carried 
about to others. 


PENNSYLVANIA. 

Addition to Hospital.—The Pittsburg South Side Hospital 
plans an addition with 36 private rooms and three large wards. 

A Modest Giver.—Oil City Hospital has received an endow- 
ment fund of $25,000, from an individual who declines to make 
known his identity. 

The Allegheny General Hospital is vacating the old 
building and immediately will begin the erection of a new 
building which, with furnishings, will cost almost $500,000. 

Typhoid in Pittsburg.—From 12 to 19 cases of typhoid 
fever are said to have been reported to the health officials of 
Pittsburg every day for three weeks past, and the prevalence of 
the disease is causing much anxiety. 

Philadelphia. 

Dr. W. W. Keen, who, with his two daughters, left im- 
mediately after the St. Paul meeting of the American Medica] 
Association for a trip around the world, expects to arrive at 
New York on the St. Paul, September 19, and will resume his 
teaching and other work. 

Pure Water Supply.—The long-promised pure water supply 
of Philadelphia has been partially realized. Two of the filter- 
beds of the Roxborough plant are now furnishing filtered water 
to Manayunk and a part of Germantown. It will probably be 
many months before other filter-beds are completed. 


Philadelphia’s Health.—-The records of the Bureau of 
Health for the week ended August 16, show the health of 
Philadelphia to have been better than during a similar period 
for many years. There were 446 deaths reported, 51 less than 
for the corresponding week of 1901, and 114 less than for the 
corresponding week of 1900. 


TENNESSEE. 


Diphtheria in Chattanooga Suburbs.—Diphtheria is said 
to be spreading rapidly in Avondale and Sherman Heights, 
suburbs of Chattanooga. About 25 cases have been reported. 

Personal.—Dr. James B. Lowry, Lynnville, has returned 
from Ecuador, South America, where he has been practicing 
for a year and a half. Dr. James R. Nankivell, Athens, has 
been commissioned assistant surgeon, N. G. S. T., with the rank 
of captain. 

No True Bill Found.—After holding the cases in abeyance 
for many weeks the grand jury of Shelby County, August 11, 
reported “no true bill’ in the indictments against Drs. James H. 
Reilly and Archibald L. Elean, Memphis. These indictments 
were predicated on the death of Mrs. Lula Joevers from an 
operation which was considered to be ‘‘a surgical mistake.” 

Hospital and Infirmary for Fayetteville.—A stock com- 
pany composed principally of the physicians of Fayetteville 
and Lincoln County has been organized and has bought for 
about $8000 property in the suburbs, to be used for a hospital 
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and infirmary. The charter has been filed, and the j \corpor- 
ators are Drs. Leonidas L, Sheddan, James W. Davis, «jacob M 
MeWilliams, Charles N. Cowden and Dr. Milton Goodyer, 


VIRGINIA. 


Golden Wedding.—Dr. and Mrs. John Randolpl Leigh 
Clarksville, recently celebrated their golden wedding. si 

Roanoke’s New Hospital.—Bishop Van de Vyver, of Ric). 
mond, has let the contract for the building of the new lospital 
for Roanoke, which is to cost $25,000. 

Physician Robbed.—Dr. Leonard Henley, one of the oldest 
practitioners of Williamsburg, was robbed of $280 which he 
had laid aside to pay his funeral expenses. 

Personal.—Dr. George D. White, Cave Spring, was thrown 
from his buggy, August 13, and broke his leg. Health Com- 
missioner Dr. Christopher F. Newbill, Norfolk, has resigned. 
——Dr. Frank E. Sellars, Rockingham County, has been elected 
assistant physician and pathologist of the Central State Hos. 
pital for Colored Insane, Petersburg. | 


GENERAL. 


The health of Havana is good. There was a temporary 
increase in typhoid fever in July due to the breaking of the 
aqueduct and consequent scarcity of good water. There is no 
yellow fever or smallpox. 

Training for Emergencies.—The Chicago and North 
western Railway Company is planning to have its employes in 
structed in elementary medicine and surgery, so as to enable 
them to render prompt and effective service to the injured in 
cases of accidents and wrecks. 

Internes Wanted.—-Several recent graduates in medicine 
may secure interneships in the Craig Colony for Epileptics at 
Sonyea in Livingston County, N. Y. The positions are unpaid, 
but those who hold them get board, lodging and laundry free, 
This will afford an excellent opportunity for studying epilepsy 
and other nervous diseases, and considerable experience may 
also be had in general medicine and surgery. Further infor- 
mation may be had from Dr, W. P. Spratling, medical super- 
intendent, Sonyea, N. Y. 

Hospitals of American Steel Company.—The success and 
value of its hospital at Allentown, Pa., leads the American 
Steel and Wire Company to plan the establishment of a 
hospital for the treatment of emergency cases on the grounds 
of each of its twenty-two plants. The buildings will be as 
nearly uniform as conditions will permit, and the total cost to 
the company of buildings and equipment will not fall short of 
$300,000. Each hospital will be of plain brick construction, 
two stories in height, with baths, sitting rooms, library, dining- 
room and sleeping apartments for the nurses, and will have 
quarters for six beds, that number being figured as the maxi- 
mum of cases that may need attention at the same time. 





Smallpox. 


ILLINoIs: Smallpox has been reported to the State Board of 
Health from the following localities during the past week: 
McClure, Alexander County; Crittenden Township; Fisher, 
Pesotum, Pesotum Township; Champaign County.——Dr. 
Elbert W. Oliver, Wenona, reports as follows, under date 
of August 14: “We have just had thirty cases of smallpox 
here—discrete form. Rigid quarantine has been enforced, and 
it seems to be under control. One case had 300 pustules on 
face. We had the usual controversy with probably more than 
one-half of the people to convince them that smallpox could 
exist ina mild form. But it is plain enough now, since those 
who refused to be vaccinated have contracted the disease, while 
the vaccinated are protected.” 

INDIANA: Smallpox for eighteen consecutive months has been 
the most prevalent disease. The cases in July numbered 402 
in 46 counties, with 15 deaths; in June there were 570 cases 
in 60 counties, with 2 deaths. Twelve of the deaths occurred 
at Knightstown in Henry County, 1 in Laporte County and 2 
in Martin County. The cases of smallpox numbered 49. of 
which 19 were confluent and 12 of these patients died. Not 
one of the persons having confluent smallpox and not one of 
those who died had ever been vaccinated.——Kokomo has 32 
cases of smallpox and Greentown several cases. The city 
health officer of Kokomo threatens to prosecute local physi- 
cians, asserting that they diagnosed smallpox as ordinary erup 
tive ailments, thus allowing the disease to get a start. Green 
town has abandoned her street fair on account of the disease. 

KENTUCKY: Four new cases of smallpox have develope in 
the Green Hill neighborhood, Warren County, making a total 
of 13 for the week ended August 16. 


<-_ 2 at m- et ee 


7 a a oo 





Por- 
»M. 


ich- 
ital 


lest 
he 


Wh 
ym- 
ed. 
ted 


OS- 


he 


Ava. 23, 1902. MEDICAL 





In July smallpox was reported at 113 places, 8 


MICHIGAN: ‘ 
aon - than during June——Secretary Baker of the State 
yWaces e . . e 
Reard Health discusses the question of vaccination as a 
cane of smallpox, as follows: 
tes -4;yaeeination cranks have been trying to make capital 
. es she alleged action of the health officer of Cleveland, who. 
ae claimed, had stamped smallpox out of that city by means of 
they ro-tion, without the employment of vaccination. The official 
poser a the Cleveland health office for June shows how unsuccessful 
oc att was: it reports twenty-eight deaths in that month 


aoe yoni se exactly the same number as in all of Michigan 
from “he entire epidemic year 1901. Smallpox has been recently 
penn from Cleveland to Detroit, but the health officer of Detroit 
ae not attempt any such foolishness as is claimed for the health 
oicer of Cleveland; he isolates and disinfects, but he also vac 
cinates all exposed. as the Michigan law contemplates, and also 
ie general vaccination, and he keeps Detroit compar- 


reco net ds 

rervely free from smallpox, there having been only three deaths 
from it in June and no cases reported there at the present time, 
Aug. 5, 1902. 


Moxrana: Between February 4 and August 4, 490 cases of 
smallpox were reported to the State Board of Health. 

New Jersey: A report on the effects of vaccination of small- 
pox patients treated at the Orange isolation hospital has been 
prepared by Dr, Daniel W. Poor, who had charge of the hos- 
pital. During the eight months in which the hospital was 
open there were 86 cases of smallpox and 9 deaths. The mor- 
tality among the unvaccinated was 18 per cent.. and among the 
vaccinated 7 per cent. There were 39 unvaccinated patients. 
Twelve were vaccinated successfully after exposure, 7 had been 
vaccinated within twelve years and 28 had not been vaccinated 
for twenty vears or more. Of the 9 deaths 7 were among the 
unvaceinated. The other deaths were of patients who had been 
vaccinated twenty years or more ago. Four patients between 
50 and 65 years old who had been vaccinated in their youth 
recovered. 

New York: Hope Hospital, Rochester, now has 25 smallpox 
patients. 

Onto: Cleveland has ordained compulsory vaccination as a 
requisite to admission to public schools. On account of 39 
cases at Norwalk, a number of the surrounding towns have de- 
clared quarantine against Norwalk and Berlin Township. As 
all cases have been quarantined, as all exposed persons have 
been placed under strict surveillance, as a temporary hospital 
has been prepared, as a physician has been provided to care for 
all eases, and as free vaccination has been afforded, the secre- 
tary of the State Board of Health considers the quarantine in- 
stituted as unnecessary, and recommends that it be raised. 

PENNSYLVANIA: While smallpox has largely disappeared 
from Philadelphia, statistics show that the disease has spread 
over eastern Pennsylvania since May 1. Smallpox has ap- 
peared in 34 counties of the state. The health authorities are 
taking active measures to combat the disease. Owing to its 
prevalence at Parryville no one will be allowed to enter or 
leave the town, and trains are not permitted to stop there. The 
inhabitants, about 1000 in number, have been ordered by the 
State Board of Health to be vaccinated at onee. 

Uran: During July 11 cases of smallpox were reported in 
Salt Lake City. 

VircintaA: Smallpox has broken out in Floyd County at 
Simpsons, Terry’s Fork and Wolcott. There are about 12 
cases.——Several cases are reported from Green Bay, confined 
as vet entirely to colored people. 

Wisconsin: Dr, Frederick J. Wi'kie, health officer of Osh- 
kosh, expresses the belief that most of the smallpox cases in 
the cities of central and southern Wisconsin and perhaps 
Chicago have been the result not of actual contact with in- 
fected persons or clothing, but of infection from germ-laden 
lumber brought down from the woods of northern Wisconsin 
and Michigan. He bases his belief on his experience of the 
last year in fighting the disease in this city. In practically 
every case the first one in a family to be affected was the 
father, and he invariably was employed in a sash and door or 
Turniture faetory. He maintains that lumber, being rough 
and porous, easily serves as a vehicle for contagious germs, 
and that thus disease is conveyed from the camps where lumber 
is sawed up or handled. 

CANADA: Since January 1 there have been 500 cases of 





smallpox in Montreal and only 28 in Toronto. There has been 
none in Toronto for some time, but Montreal still has 18 cases. 
The number of deaths in Montreal during that time was 11; in 
Poronto, 1. In Montreal, 432 of the patients had never been 
va nated, 
CANADA. 

Bequests by Dr. Klock.—By the will of the late Dr. Klock, 

one of the foremost physicians of Ottawa, the Generai Protest- 


ant tlospital of that city receives his valuable 2-ray apparatus. 
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His library will be divided between the Lady Stanley Institute 
and the Maternity Hospital. 


Laval Professors Attending the Continental Congress. 
—Two professors of Laval University, Montreal, will sail en 
route to Rome, August 21, to attend the fourth international 
congress of the professors of gynecology and obstetrics. They 
are Dr. L. N. Delorme and Dr. M. T. Brennan, and both will 
read papers. 

Toronto's Health for July.—The return of vital statistics 
for July shows 425 births, 222 marriages and 245 deaths, com- 
pared with 352 births, 241 marriages and 303 deaths for the 
same month last year. The total births to date for 1902 are 
2899, an increase of 318 over the figures for 1901. There is 
an increase of 144 in the total number of marriages, 1321, com- 
pared with 1177 last year. The deaths show a decrease, there 
being cnly 1899 for the present year, and 2101 last year at the 
same date. The deaths for the month from contagious dis- 
eases were: scarlatina 2, diphtheria 8, measles 1, typhoid 3, and 
tuberculosis 27. 


Appointments.—Dr. Goldwin Howland of Toronto Univer- 
sity has been appointed registrar of the National Hospital for 
Nervous Diseases, London, England. Dr, A. J. Lomas, a 
recent graduate of McGill University, has been appointed 
surgeon on the steamship Botanga, which left England, July 
17, for West Africa. Dr. Telesphore Parizeau has been ap- 
pointed professor of pathology and surgery at Laval Univer- 
sity, Montreal, to succeed the late Dr. J. A. S. Brunelle. Dr. 
Parizeau is a graduate of Laval and after receiving his degree, 
spent several years in the hospitals of Paris. He is a member 
of the visiting staff of Notre Dame Hospital. 








Removing Toronto Insane Asylum.—The Hon. Mr. Strat- 
ton, the provincial secretary of Ontario, has in contemplation 
the removal of the Toronto Asylum for the Insane to a point 
some miles beyond the city limits. Although the present site 
is large it is not considered sufficient for the employment of 
the eight hundred inmates; and the proposal is to secure a 
farm of three hundred acres and erect new buildings on the 
cottage plan. The present property is in the center of the 
western section of the city and, owing to the tendency of the 
city to grow westwards, has increased so much in value that 
the province would lose nothing and the inmates gain much by 
the proposed change. 


Unborn Child Heir with Other Children.—An unusual 
point of law, the first of its kind ever raised in Canada, and it 
is stated the second on record, has recently been pronounced 
on and decided at Toronto by Mr. Justice Lount. A farmer in 
the western part of Ontario died, leaving a widow and four chil- 
dren. <A fifth child was born four months afterward. The 
case turned on the division of a $2000 insurance policy, which 
according to the will was to be turned over to the widow and 
children in equal shares. The administrators applied to the 
court for advice as to whether or not the infant child born after 
the death of her father was entitled to a share in the insur- 
ance money. His lordship ruled that a child, although un- 
born, is still a child in law, and takes rank as a child living at 
the death of its parent. 


Canadian Criminal Statistics.—A report on criminal 
statistics for the year ending Sept. 30, 1901, has been prepared 
by the Dominion statistician. The number of charges for in- 
dictable offenses was 128 less in 1901 than in 1900, being 8291 
in the former year and 8419 in the latter. The convictions 
numbered 5638, or 150 less than in 1900. The effect of the 
abuse of alcohol on crime may be seen from the following: In 
1899 the immoderate drinkers represented 33.5 per cent. of 
the convicted criminals; in 1900, 29.1 per cent.; in 1901, nearly 
30 per cent. About one-third of the criminals were persons 
addicted to drinking liquors. Regarding juvenile crimes, 
while there has been a satisfactory decrease in the female sex, 
the male sex has increased disproportionately. This is the 
most serious fact of the records of crime in Canada. 

FOREIGN. 

Cholera Reaches Japan.—Cholera has spread from Chinese 
ports to Japan. 

Sydney Free from Plague.—The Sydney Board of Health 
declared that port free from plague July 1. 

Illness of Professor Sanger.—The professor of gynecology 
at Prague, Max Siinger, has been compelled to resign his chair 
on account of a serious nervous affection. 


The University of Copenhagen Prize.—The gold medal 
offered by the university for the best work on the “Cireular 
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Union of Severed Large Arteries and Veins” was divided be- 
tween Drs. Jensen, Hartmann and Reinsholm. 

Congresses of Medical Ethics and of the Medical Press 
in Spain.—Our colleagues in Spain announce a conference of 
members of the medical press and are also planning a national 
congress of deontology to follow the approaching International 
Medical Congress at Madrid. 


Minimal Fee for Lodge Practice in Germany.—The Han- 
over Aerzteverein has established the rates of 3 marks per 
head per year and 9 marks per family as the minimal rate for 
which physicians can serve the sickness insurance societies. A 
mark is a trifle less than twenty-five cents. 

French Congress of Urology.—The sixth annual meeting 
of the French Urological Society will be held at Paris, October 
23 to 25. The principal question to be discussed is “Indica- 
tions and Results of Nephrectomy.” For further particulars 
address Dr. E. Desnos, 31 rue de Rome, Paris. 


Criticise an English Army Hospital.—<According to cable 
reports, Queen Alexandra and Sir Frederick Treves recently 
paid a surprise visit to the Netley military hospital and com- 
plained of the conditions found. There were no separate wards 
for infectious cases and there was lack of cleanliness. 


Rates to the Egyptian Medical Congress.—<An excursion 
is planned from Berlin to the medical congress at Cairo, for 
physicians and their families, which leaves Berlin December 9 
and returns January 1, 1903. The total expense for the 
twenty-four days, including trips to points of interest on the 
route, will be 1050 marks or about $250. 


Prophylaxis of Scarlet Fever.—The rule has been adopted 
at Graz that when a school child shows symptoms of scarlet 
fever and is kept at home the other children in the room must 
stay away from school for five days, but not until nine days 
have elapsed after the affected child left the school. This rule is 
based on the assumption that the incubation period is nine 
days. 

Honors for Baccelli.—A committee headed by Prince 
Borghese recently presented Baccelli with a work of art 
in token of their appreciation of the brilliant results obtained 
with his method of treating foot and mouth disease. The 
method failed completely in the tests in Germany. One of our 
exchanges suggests that the disease must be of a milder nature 
in Italy. 

Suits Against Charlatans.—The Berlin-Brandenburg busi- 
ness association of physicians or Aerztererein has set aside 
about $500 and appointed a committee for the purpose of in- 
stituting suits against charlatans whose practices conflict with 
the ordinances. It has also obtained permission to have a 
representative in court in important cases involving charlatans, 
of which it is to be duly notified. 

Deaths Abroad.—The cable brings word of the death of ex- 
Professor Schenk, who has lived in retirement since he was asked 
to resign from the Vienna faculty of medicine on account of his 
unscientific promulgation of his theory in regard to sex deter- 
mination. The death is also reported of Dr. O. Kremer of 
Greifswald, who succumbed, June 19, to a septic angina con- 
tracted in the course of his professional duties at the pediatric 
clinic. The professor of pathologic anatomy at Bologna also 
died recently, Dr. C. Taruffi. 


Hygienic Milk Exposition.—A general exposition is to be 
held at Hamburg, May 2 to 10, 1903, under the auspices of the 
municipal authorities. Everything connected with obtaining 
the milk, supplying cities, the army, the navy, merchant 
marine and large establishments will be exhibited. The pur- 
pose is to stimulate dairymen and all interested in the milk 
supply to improved hygienic methods on one hand and to en- 
lighten the public on the other. The plan of lectures by ex- 
perts is also to be a feature of the exposition. 


Tuberculosis of the Female Genital Organs.—Amann of 
Munich has issued a circular to his colleagues begging for in- 
formation on this subject with details as to whether the sub- 
jects were sound or scrofulous, ete., and whether tuberculosis 
of the uterus was ever observed, which organs are usually 
affected, whether there was invasion of the peritoneum from 
the genitalia or vice versa, whether a diffuse miliary tuberen- 
losis starting in the genitalia was ever observed, and particu- 
lars as to the preferred treatment and works published on the 
subject. He has been collecting material for an address at the 
international congress of gynecology at Rome. 


Professor Gaucher to be Fournier's Successor.—Professor 
FE. Gaucher has been appointed the successor of Fournier, re- 
tired on account of the time of service limit, from the Paris 
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clinic of cutaneous and syphilitic affections. Gauche; 
lated in 1882, and was assistant to Potain at one tin, 
a Parisian from childhood, and has been crowned 
laurels of the Académie de Médecine on three occas; 
has been chef de service at the Saint Antoine Hospi! 
1892, and has been agrégé for the same length of ti 
works on general medicine and on dermatology are 
and important. He advocates severe legal measures { 
the transmission of syphilis, as a matter of common 
plying equally to women and to men. 


Use of White Lead Restricted in France.—1’ 
authorities have tried to ‘abolish the use of white lead jy 
painting, but find it is legally impossible at present. Th 
decree issued, therefore, merely forbids the use of white Jeaq 
ina dry powder. It must be kept in the form of a paste jn qjj 
paint shops and must never be applied by hand. \}| dry 
scraping and pumicing of painted surfaces are forbidden 
When painters are scraping and pumicing and in all work 
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with white lead special overalls must be provided and {yp 
quently washed, and appliances provided for the painters to 
clean up where they are at work. The tools, ete., must never 
These regulations are to be kept posted i 


be cleaned dry. 
the pay room. 


_ Physicians Pecuniarily Responsible to Their Syndicates 
in France.—The medical syndicate at Bourgoin, a smal] town 
in France, agreed to make no further contracts with the acej 
dent insurance companies below a stated rate and all its mem- 
bers pledged themselves to abide by this decision. One, how 
ever, failed to hold to the agreement, and continued his services 
for the insurance company at a figure lower than that ac 
cepted by the syndicate as the minimum (10 franes per 
wounded instead of 15). The syndicate sued him and obtained 
an award for damages which was confirmed by the higher 
courts. The decree stated that the members of a syndicate are 
always entitled to resign and withdraw from it at any time, 
but so long as they continue to belong to the syndicate they 
are responsible to it for damages inflicted upon the other mem. 
bers by their failure to abide by the regulations formally 
adopted. 

Conflicting Expert Testimony in Suits Against Char. 
latans in Germany.—A charlatan treated a man with hydro: 
therapy alone after gangrene had developed in the course of 
phlebitis. The patient died in spite of double amputation. 
Czerny testified that he might have been saved by prompt am 
putation at the beginning, but the evidence offered by a col: 
league, Dr. Katz, was to the effect that nothing could have 
saved the man. In spite of the latter’s testimony, the char- 
latan was condemned to eight months’ imprisonment. In an- 
other case recently decided in Berlin a charlatan had treated 
a woman with an extrauterine pregnancy by means of massage 
and hot baths. Rupture followed and the woman was onl} 
saved by laparotomy. Diihrssen’s companion expert in the 
suit that followed was the present professor of the history of 
medicine, Schweninger. The latter testified “on the basis of 
thousands of autopsies, that extiauterine pregnancies are gen- 
erally in the ovary, and that the membrane is so thick that rup- 
ture never occurs. The laparotomy, therefore, was an unneces 
sary mutilation.” The charlatan was condemned, however, te 
a fine of nearly $250. 

Leprosy Treatment Beneficial.—In a report just made by 
Robert M. MeWade, United States consul to Canton, to the 
state department, is detailed a systematic effort to cure 
leprosy, made by Dr. Adolph Razlag of Vienna. A cure is not 
claimed, but the disease is checked and segregation is in many 
cases made unnecessary. The report states that general rules 
of hygiene, wholesome feeding, etc., were enforced and con- 
tinues as follows: 

_ Twice daily a general cold bath, strongly impregnated with 
either potassi permanganate or sulphate of lime, was administered 
Only standard remedies of the pharmacopeia were used. [ach 
bath is followed by friction of the indurated surfaces. No massage 
or subcutaneous injections were used. Abrased or broken surfaces 
were treated with peroxid of hydrogen, sozo iodol, liq. arsenitis 
liq. zinci chlor. ung. sulphoichthyol, ammon. ung. hydrarg., chry 
sarobin. 

Excretory organs were kept active and special attention paid to 
digestive disturbances. Administration of acid arsen. and sulphoich- 
thyol ammon. in pill form, ferri ammon. cit. et strych., sodii iodid. 
salicy}, sodii, the remedies used being pushed to their full physio 
logic effect. 

After eight days distinct improvement was manifest. Skin was 
somewhat softened, sensation showed signs of returning and ulcer 
ating surfaces showed healthy granulations with marked tendency 
to heal. Patients declare they felt much better. After a month's 
treatment the improved condition of each patient was proportionate 
with that shown during the first week. Pain and edema had 
largely disappeared, except on the most indurated surfaces. [x 
tensive ulcerated surfaces were quite healed, and patients were re 
joieing over their improved condition. 
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Gorrespondence. 


Gastroptosia Not Gastroptosis. Perityphlitis Not 
Appendicitis. 
AsntTon, R, I., Aug. 16, 1902. 
Editor:—In to-day’s issue your correspondent, 
in my judgment, raises a tempest in a teapot about 
nothing. Ima very Jearned analysis he condemns the use of 
she word appendicitis and prefers perityphlitis instead. I think 
learned gentleman’s labors waste themselves on mere 
logomachy. In my opinion the term “appendicitis” describes 
-ondition sufficiently well for all practical purposes. He 
prefers perityphlitis, which means inflammation around, 
peri ( mepi) the cecum, tuphlon ( rv@dov) blind. Now, the 
appendix is not about the cecum but directly attached to it, and 
there is no doubt but that the term appendicitis describes the 
condition accurately. If Dr. Rose is not satisfied etymolo- 
sically why not eall it epityphlitis, epi (eri), on or attached to 
the cecum, tuphlon ( rv@dov). Or perhaps he objects to the 
term appendicitis as being a hybrid word, half Latin, half 
Greek, which nauseates his exquisitely literary stomach. 
| think we need not worry ourselves about our descendence 
este Darwin, rather ascendence from the monkey. 
H. O’DONNEL Parks. 
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New York City, Aug. 16, 1902. 

To the Editor:—We physicians are frequently charged by 
intelligent laymen with a love for hair-splitting, with fighting 
over unimportant trifles, with wasting our energies on specula- 
tive theories, ete., while neglecting the most important part. 
the welfare of the patient. Dr. Rose’s letter in to-day’s issue 
of Tue JouRNAL shows conclusively that those charges are not 
without foundation. To judge by the intense earnestness of 
his tone and by the severity of his remonstance to the journals 
which have been so sacrilegious as to print gastroptosis and 
nephroptosis instead of gastroptosia and nephroptosia, one 
would think that it was a matter of life and death, that it was 
an important question in therapeutics, the proper discus- 
sion of which involved the weal or woe of thousands of suffer- 
ing patients. Oh, those hair-splitting purists! In spite of 
repeated admonitions, they seem to forget (or do not wish to 
remember) that the language was made for man and not man 
for the language. The words that have become common prop- 
erty—whether etymologically strictly correct or not, matters 
not—are the words that will stay and all the Rose-Quixotes in 
the world, armed with their awe-inspiring lances (or fountain 
pens) will not succeed in driving them from their well-secured 
position, and in spite of Dr. Rose’s shafts of withering sarcasm 
lam certain that appendicitis has come to stay. 

Fraternally yours, 
119 EK. 128th Street. WILLIAM J. Rospinson, M.D. 





Another Case of Cryptorchidism. 
BrisToL, Conn., Aug. 14, 1902. 

To the Editor :—A day or two before I received the August 2 
number of Tue JournaL containing Dr. Anthony’s case of 
crvptorchidism, I was called on to make an examination of a 
person Whose wife was about to sue him for divorce on the 
sround of incompetency. The patient was M. S., 32 years of 
age, married 9 years, 5 feet 10 inches tall, beardless, voice thin 
and high pitched, appearing more like a boy of 18 than of his 
asserted age. On examination, the penis was perfectly formed, 
though perhaps below the usual size, the scrotum on the left 
side was empty, the right side contained a small mass which 
might have been the epididymis, but no testicle, only a smal! 
amount of pubie hair. He claimed that he was able to have 
connection with his wife, but never had an emission. As to 
his sexual propensities he seemed rather diflident, but claimed 
that his susceptibilities in that direction depended on circum- 
stances. It is only of late that his wife has complained. He 
has been taught that when 4 years old his father, to save his 
lite, during an attack of mumps, “performed an operation,” 
and that was the source of his inability. There was not the 
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slightest appearance of any cicatrix and that story was either 
made up for his comfort, or he made it to suit the occasion. 
H. A. CARRINGTON. 





Heat for the Relief of Itching in Ivy Poisoning. 
Key West, Fra., Aug. 12, 1902. 
To the Editor :—In connection with the statements of Prof. 
Edmund Andrews as to the value of strong heat as a remedy 
for pruritus ani, in his article in THe JournaL of July 12, 
1902, I wish to say that since 1896, when its value was 
called to my attention by the experience of Col. W. H. Forbes 
of Milton, Mass., in his own case, I have found strong heat to 
give more relief to the intense itching of ivy poisoning than 
any other treatment which I have tried (e. g., combinations of 
carbolie acid, zine oxid and lime water, lead acetate and 
alcohol, lead and opium wash, ete.). Where the affected part 
can not be plunged directly into the hot water, the hot water 
‘an be sopped on with a sponge. Respectfully, 
Cuas. Norton BARNEY, 
First Lieutenant and Assistant Surgeon, U. S. Army. 





Married. 


of 


Grorce P, Date, M.D., Cincinnati, to Miss Edith Barnes 
Dayton, August 6. 

Ricuarp J. Beprorp, M.D., to Miss Adelia Sargeant, both of 
Dahinda, Ill., August 6. 

tEorGE H. Bacon, M.D., Chesterville, Ill., to Miss Jessie 
Shull of Texas, August 6. 

Isaac N. Seat, M.D., Hackelman, Ind., to Miss Parmelia J. 
Davis of Harveysburg, Ohio, August 3. 

Wittis Mitts, M.D., Colby, Wis., to Miss Laura Wolcott of 
Atlanta, Ga., at Marshfield, Wis., August 5. 

FrReDERICK SMITH Pickett, M.D., Cleveland, Ohio, to Miss 
Sophie Hendricks of New York City, August 6. 





Deaths and Obituaries. 


Thomas Lothrop, M.D. University of Michigan, Ann Arbor, 
1858, one of the best-known physicians and charitable workers 
of Buffalo, N. Y., died at his home in that city, August 7, after 
an illness of several months, aged 66. In 1886 Niagara Uni- 
versity conferred on him the ad eundam degree of doctor of 
medicine. In 1879 he became senior editor of the Buffalo 
Medical and Surgical Journal, which position he filled credit- 
ably for many years. In 1890 he was appointed as one of the 
trustees of the Buffalo Normal School, and in 1892 Governor 
Flower designated him as manager of the Buffalo State Hos- 
pital. He was one of the founders of, and to the time of his 
death, physician to the Buffalo Women’s Hospital, and also to 
St. Francis’ Hospital, and consulting physician at the Buffalo 
General and the Erie County hospitals, and state visitor to the 
insane, being appointed by Governor Odell. He was honorary 
professor of obstetrics of the University of Buffalo and a mem- 
ber of the Erie County Medical and the New York State 
Medical societies, and fellow of the American Association of 
Obstetricians and Gynecologists. One of his hobbies was to 
educate young men. There are at least a dozen young lawyers, 
physicians and teachers in various parts of the country who 
have Dr, Lothrop to thank for their education. He was never 
married. 

Erasmus D. Beach, M.D. Medical College of Ohio, Cincin- 
nati, 1842, the oldest physician in New Orleans, died in that 
city, August 5, aged 87. He was elected coroner of New 
Orleans in 1856 and served two terms, during which he framed 
and succeeded in passing an ordinance that tended to prevent 
steamboat explosions and other accidents by which such heavy 
losses of life oecurred at New Orleans and on the lower Mis- 
sissippi River. 

Jesse M. Dalton, M.D. Hospital College of Medicine, Louis- 
ville, 1882, prominent as a physician and citizen, a member of 
the American Medical Association, Kentucky State Medical 
Society, Boyle County Medical Society, Mercer County Medical 
Society, and ex-president of the Central Kentucky Medical As- 
sociation, died at his home in Harrodsburg, from Brigh.’s dis- 
ease, August 4, aged 48. 
























J. A. S. Brunelle, M.D., professor of surgery in the medical 
faculty of Laval University, Montreal, died suddenly at his 
summer residence, Mountain View, N. Y., August 7, aged 50. 
For twenty-seven years he had been a visiting physician at the 
Hotel Dieu, Montreal. He was one of the foremost French- 
Canadian surgeons in the Province of Quebec. 

James M. Allen, M.D. College of Physicians and Surgeons, 
New York, 1856, for thirty-five years a practitioner of Mil- 
waukee, died in that city, August 11, aged 71. For ten years 
he was surgeon in the United States Marine- Hospital Service, 
and prior to that time he served as surgeon in the navy and as 
acting assistant surgeon in the army. 

Charles D. Frick, M.D. Kansas City Medical College, 
Kansas City, Mo., 1893, assistant chief surgeon, C. O. & 
G. R. R., and house surgeon to All Saints’ Hospital, South Mc- 
Alester, I. T., died at St. Joseph’s Hospital, Kansas City, from 
septicemia, August 7, aged 32. 

Moses Rockman, M.D. Cooper Medical College, San Fran- 
cisco, 1875, an old resident and practitioner of Missoula, Mont., 
died at the Sisters’ Hospital in that city, August 6, from 
cancer of the stomach, with which he had been afflicted for ten 
years, aged 68. 

James Allen Hopple, M.D. .Baltimore Medical College, 
1892, died at his residence in Golden, Colo., from typhoid fever, 
August 3, aged 30. He served through the Spanish-American 
war as hospital steward of the Eighth Pennsylvania Infantry, 
U.S. V. 

Peter D. Walsh, M.D. Harvard Medical School, Boston, 
1858, one of the oldest members of the Massachusetts Medical 
Society, and an old and respected physician of Boston, died at 
his home in that city, August 10, aged 79. 

Henry Darling, M.D. University of Maryland, Baltimore, 
1867, a physician of Brightwood, D. C., died at Garfield Hos- 
pital, Washington, D. C., after an operation for malignant 
disease of the stomach, August 6, aged 58. 


William H. Heist, M.D. Geneva (N. Y.) Medical College, 
1867, who had practiced medicine in Schuyler County, N. Y., 
for nearly forty years, died at his home in Townsend, after a 
protracted illness, August 7, aged 59. 


Lucius J. Dixon, M.D. University of Vermont, Burlington, 
1858, a veteran of the Civil war and an inmate of Libby Prison, 
surgeon of the First Wisconsin Volunteer Infantry, died at 
his home in Milton, Vt., August 8. 

Benjamin M. Walker, M.D. University of Pennsylvania, 
Philadelphia, 1858, an old practitioner of Danville, Va., died 
August 12, at Connell’s Springs, N. C., where he had gone in 
hope of benefiting his health. 

Lyddall W. Twyman, M.D., who was graduated in 1846 
and practiced for more than half a century in Missouri, died at 
the home of his son at Independence, August 5, after a long 
illness, aged 77. 

George Otto Hofmann, M.D. Medical College of Ohio, Cin- 
cinnati, 1893, a promising young physician of Cincinnati, was 
drowned while boating on the Little Miami River, August 3, 
aged 34. 

Obed A. Dean, M.D. Missouri Medical College, St. Louis, 
1888, president of the Southern Illinois Medical Association, 
died at his home in Campbell Hill, I1l., August 3, from typhoid 
fever. 

Henry J. Rossiter, M.D. Jefferson Medical College, Phila- 
delphia, 1891, died at his home in Hequiam, Wash., August 1, 
from septicemia, after an illness of three weeks, aged 42. 

James A. Pratt, M.D. College of Physicians and Surgeons, 
Keokuk, Iowa, 1882, an eye and ear specialist of Minneapolis, 
Minn., died suddenly at his home in that place, August 9. 

Edward V. Branham, M.D. Medical College of Georgia, 
August, 1872, after many years of ill health, died at his resi- 
dence in Oxford, Ga., August 10, aged 58. 

Sylvester F. Chaney, M.D. Starling Medical College, 
Columbus, Ohio, 1868, was found dead in the yard of his 
residence at Pricetown, Ohio, August 4. 

Jean Charles Prieur, M.D. Laval University, Quebec, 1892, 
who had been ill for a long time, died at his home at Coteau 
Station, Quebec, August 9. 

Robert A. Cloud, M.D. Tulane University, New Orleans, 
1892, a physician of Highsprings, Fla., died at East Oven, S. C., 
August 9. 

Horace J. Littlefield, M.D. Missouri Medical College, St. 
Louis, 1892, died at his home in Newberg, Ore., August 3, 


aged 33. 
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Book Notices. 


DANGEROUS TRADES. The Historical, Social, and Lega) | ; 
of Industrial Occupations as Affecting Health, by a Numi er of Ry. 
perts. Edited by Thomas Oliver, M.A., M.D., F.R.C.P., Profesgoy a 
Physiology, University of Durham. With Illustrations. Cloth. Pp 
891. Price, $8.00. New York: E. P. Dutton & Co. London: Jon 
Murray. 1902. . 

This work is a pioneer in its special line, and as 4 treatis 
on special hygiene it fills a place that has long been empty, 
It fits in well to the modern sociologic tendencies to take some 
account of the welfare of the working classes and contains 
much valuable information on this point, not only as to the 
actual dangers, but as to the exaggerated ones, which are 
sometimes described. The editor has gotten together a yas, 
amount of material from various sources, largely British, anq 
has been able to enlist for his assistance a number of able 
writers who are either authorities on their special subjects 
or who, from their official position and special lines of y¢ 
search, are particularly qualified to speak in regard to the 
dangers of the particular occupations of which they write, 
The sections in regard to British legislation are instructive. 
though they do not so directly apply to conditions in this 
country. Many of the rules, however, which are adopted there 
could be lessons to us as to what to do and what not to do ip 
this respect. This work should be consulted, not merely by 
the physician, but by the employers of labor, legislators ani 
sociologic students. 

THE PRACTICAL MEDICINE SERIES OF YEAR Books, Comprising 
Ten Volumes on the Year’s Progress in Medicine and Surgery. 
Issued Monthly. Under the General Editorial Charge of Gustavus 
P. Head,*M.D., Professor of Laryngology and Rhinology, Chicago 
Post-Graduate Medical School. Volume V. Obstetrics. [Edited 
by Reuben TF’eterson, A.B., M.D., Professor of Obstetrics and 
Gynecology in the University of Michigan, and Henry F. Jewis, 
A.B., M.D., Instructor in Obstetrics and Gynecology in Rush Med- 
ical College. April. Volume VI. General Medicine. Edited by 
Frank Billings. M.S.. M.D., Head of Medical Department and Dean 
of Faculty of Rush Medical College, Chicago. With the Collabora- 
tion of S. C. Stanton, M.D. May. Volume VII. Materia Medica 
and Therapeutics; Preventive Medicine; Climatology; Forensic 
Medicine. Edited by George F. Butler, gs M.D.: Henry B 
Favill, A.B., M.D.; Norman Bridge, A.M., Harold N. Moyer, 
M.D. June. Volume VIII. Pediatrics ar ‘Orthopedic Surgery 
Edited by W. S. Christopher, M.D John Ridlon, A.M., M.D.: 


Samuel J. Walker, A.B.. M.D. Cloth. Price, $1.50 per ‘volume: 
$7.50 for the Series. Chicago. The Year Book Publishers. 


These four volumes bear out well the reputation achieved 
by their predecessors. They are valuable résumés of informa 
tion up to date as attained within the preceding twelve 
months. The editing and selection of abstracts is well done; 
the editor’s name in each instance alone would be a guar. 
antee of this fact. We have watched the reception of this 
series by the medical press, and can only endorse the general 
expression of favorable opinion which has been elicited by their 
appearance. In a way, they adequately fill a place which has 
been left vacant since the discontinuance of the Sajous’ Manual 
in its older form, and are really more convenient and practical. 

VAUGHAN AND Novy ON CELLULAR Toxins. A Treatise on Cellu- 
lar Toxins, or the Chemical Factors in the Causation of Disease 
By Victor C. Vaughan, Ph.D., M.D., Professor of Hygiene and 
Physiological Chemistry, and Frederick G. Novy, M.D., Junior Pro- 
fessor of Hygiene and Physiological Chemistry in the University 
of Michigan. New (4th) Edition. Revised and Enlarged. In (ne 


Svo Volume of 480 Pages, with 6 Illustrations. Cloth. Price, $3.00 
net. Philadelphia and New York: Lea Brothers & Co. 1902. 


While this work appears as the fourth edition of the well- 
known “Ptomaines and Leucomaines” of the authors, it is prac: 
tically a new book. The text has been for the most part re- 
written, omitting the unimportant matter and _ introducing 
new facts. New chapters have been added, bringing into the 
volume subjects which were entirely unknown at the writing 
of the last edition, and, as is seen, the title of the work itself 
has been changed. There are probably few books that are 
likely to be more useful to the special student of the subjects 
than the one here presented. 

DISEASES OF THE NOSE, PHARYNX, AND Ear. By Henry Graile. 
M.D., Professor of Ophthalmology and Otology, Northwestern Uni 
versity Medical School, Chicago. Handsome Octavo of 547 l'ages, 
Tiofusely Illustrated, Including Two Full-Page Plates in Colors 
a” $3.50 net. Philadelphia and London: W. B. Saunders & ©. 

The author is a physician of long experience in the subject 
of which he treats, and this book is the result. He has en 
deavored to make it the more practical by including detailed 


answers to those questions regarding the course and outcome 
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a * a ond that of others within his knowledge, and he 
a omitted some which have been traditionally included in 
oe hooks of this class. There are few men of wider reading 
than Dr. Gradle, and it may be assumed that he has omitted 
ttle or nothing that has been pubiished that, in his judgment, 


vould be of value. The work is clearly written and, we believe, 
iJ] find its deservedly high place in the favor of the medical 
will : 
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Miscellany. 


An Army Medical Department for Actual Service.— 
Lieut.Col. Valary Havard, U. 8S. Army, the winner of the Enno 
Sander prize for the best thesis on “The Most Practicable Or- 
wanization for the Medical Department of the United States 
inate in Actual Service,” read before the Association of 
Military Surgeons of the United States, formulated the follow- 
ing general propositions: Formerly, the theoretical lines of 
assistance for the wounded on the battlefield in all European 
armies were three, namely: The first aid or dressing station, 
the ambulance hospital, and the field hospital. Such well- 
defined lines are now impossible. In the warfare of the future 
only two lines will be found practicable, the dressing station 
and the field hospital. The places selected for dressing sta- 
tions should be those nearest behind the second line of battle, 
which affords reasonable safety to the wounded. There should 
usually be one dressing station to each brigade (3000 men, as 
there is one to each regiment (3000 men) in France and Ger- 
many. The field hospitals are places where the wounded are 
brought from dressing stations and receive the first careful 
examination and treatment. It is, therefore, necessary that 
they should be far enough to the rear to be well beyond range 
of effective artillery fire. One field hospital is attached to each 
division of troops. It is composed of as many completely or- 
ganized sections as there are brigades in a division. It is ex- 
pected that, in important battles, at least 15 per cent. of troops 
engaged will be struck. The ratio of killed to wounded being 
approximately one to four, it follows that the proportion of 
wounded will be 12 per cent. To carry these safely to the field 
hospitals will require ambulances in the proportion of 3 per 
1000 combatants. The actual number admitted for treatment 
in the field hospital will seldom exceed 600, but it is necessary 
that provision be made for that number. Experience has shown 
that the non-commissioned officers and privates of the hospital 
corps, fer all requirements of the sanitary service on the field, 
should number at least 4 per cent. of the strength of the com- 
mand. For the service of the rear, 1 per cent. more will be 
required. In European armies details are taken from the 
regiments when the battle is impending and return as soon after 
the battle as their services can be dispensed with. This svstem 
is objectionable, and should not be adopted in the United 
“tates service. The number of medical officers required for 
the services of the division, front and rear, should never be less 
than forty, or 4 to every 1000 men. The regulation hand litter 
of the American service is the best in the world for general 
field work. It combines the qualities of lightness, simplicity, 
strength and safety. Wheeled litters are useless. Our latest 
patent ambulance is the best ever constructed in this country, 


possessing the inestimable quality of carrying safely and com- 
lortably four recumbent patients, and of admitting them on 
heir ay * . : ° . 

their own litters, thus saving time and dangerous handling in 


loading 


In the absence of wheeling vehicles, the Indian 
'ravols is probably the best means of transportation. To sup- 


] ] ° . . . . : 

hy cressings to the dressing station in the front it is necessary 
to depend entirely on pack mules, which can follow the soldier 
Wherever he goes, each animal carrying two chests. The field 


hospital, besides the usual equipment, should also be supplied 
Wit an apparatus for boiling drinking water. A small acety- 
lene plant for the lighting of the operating and administration 
‘ents is desirable. There is no regimental hospital. Each 
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regiment has a dispensary, where the sick report. Patients 
requiring hospital treatment are sent directly to the brigade 
or division hospital. Of the wounds inflicted by the modern 
bullets the feature of most importance to the surgeon is that 
they are aseptic, and, if uncomplicated by bleeding or fracture, 
almost always heal within a week or ten days without suppura- 
tion. Hence the rule that the great majority of them not 
fatal within a few hours are followed by rapid recovery. The 
chief endeavor of medical officers and hospital corps men must 
be to prevent infecting these wounds by contact with hands, in- 
struments or clothing. The first-aid, therefore, in most cases 
consists simply in covering the wounds with the antiseptic 
dressing contained in the first-aid packet. The regulation 
which requires each soldier to carry one first-aid packet is im- 
portant and should be strictly enforced. In modern warfare, 
on account of the quick and murderous fire to which an at- 
tacking force is exposed, no relief to the wounded along the 
line of fire is possible during the heat of the action. Litter- 
bearers on the firing line make conspicuous targets. It is de- 
sirable, however, that in each regiment a medical officer should 
be near the line of fire to render such help as he can and direct 
litter-bearers, and for such moral effect as his presence may 
produce. The last thing done for the patient at the dressing 
station is to prepare the diagnosis tag and fasten it to his 
clothing. The tag with colored borders, first advocated by the 
writer, possesses such distinct advantages that it imposes itself 
on every well-ordered field sanitary system. The patient, when 
placed on the litter, should be transported on, and never re- 
moved from it until he reaches his cot at the field hospital. 
The operations performed at the field hospital are only such 
as are urgent. Even wounds of the abdomen should not be oper- 
ated on here unless the surgeon is an expert, with time and 
facility for thorough antisepsis. The service of the rear con- 
sists essentially of three parts—the stationary and base hos- 
pitals, the evacuation of the sick and disabled, and the for- 
warding of medical and surgical supplies to the front. When 
the great labor of procuring and transporting large numbers 
of animals is considered, it is almost certain that in the 
future some form of automobile will play an important réle in 
the removal of the wounded from field hospitals. In the or- 
ganization of an army corps for foreign service beyond the sea, 
it is absolutely necessary that such department should have its 
own independent ships and the full control of its material and 
personnel. 

The Leper Physician at Hawaii.—It appears that the 
position of resident physician at the leper settlement at 
Molokai, Hawaii, has not been filled, and a number of inter- 
esting comments are at hand. The Commercial Advertiser of 
Honolulu gives a very readable editorial on the necessity of a 
careful and wise choice of this physician and details the 
numerous applicants for this position. In our issue of May 3, 
at the time Dr. Richard Oliver was removed from this position 
for neglect of duty, we mentioned the fact and alluded to the 
opportunity for a successor. At that time we received a 
number of letters asking for further details concerning the 
position and the requirements, to which we replied with such 
knowledge as was in our possession. We also wrote to Dr. 
J. S. B. Pratt, executive officer of the Board of Health of the 
Territory of Hawaii, for information, who replied as follows: 
“Yours of May 8 received and contents noted. At present 
there is no vacancy in the position of resident physician at 
Kalaupapa, Molokai. Should any vacancy occur I will inform 
you as to the requirements and all other particulars which 
are necessary.” Whatever that may be understood to mean, 
the position appears to be yet unfilled. The Commercial Ad- 
vertiser of July 12 states that 50 applications have been re- 
ceived by the board and that the application which is con- 
sidered most seriousiy is that of Dr. Clarence A. Good, assist- 
ant in pharmacology, University of Michigan. He was path- 
ologist for two years at the state asylum. Among the other 
applicants are men of good standing and ability, and many 
recent graduates as well. The editorial in the Honolulu paper 
says that there are plenty of physicians who are slack of busi- 
ness who would not mind going to the settlement and enjoy a 
sinecure. It emphasizes the need of a thoroughly scientific 
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man to fill the position. 
further comments to make: 


That there is no certain remedy for leprosy in the books is not 
necessarily due to the malignity of that ancient plague. The truth 
seems to be that there are so few lepers among civilized people 
that physicians give but little time, comparatively, to the study 
of the bane. Remedial things are being sought every year for 
eancer and tuberculosis, not without success. Why’? Simply be- 
cause these diseases are common enough to well repay the search 
for a cure. So once was smallpox, and the result would not be 
to exterminate glandular treatment for disease in reaching maladies 
opce thought to be beyond aid: but they are common maladies. 
Who knows that, if a tithe of the time put on finding a specific for 
consumption was applied to leprosy, the result would not be to 
exterminate the rotting plague, either by curing it outright or by 
making people immune. 

There are few places more suitable for‘such work than the set- 
tlement at Molokai. It is a clean place under government control 
where every stage, degree and class of leprous phenomena present 
themselves. A whole school of medical specialists could find sub- 
jects there, and one specialist would suffer the embarrassment of 
riches so far as opportunities of study go. 

It would pay to have such a man even at his own price. Famil- 
iarity with the Oriental scourge has, in some measure, hardened 
our people to its presence. So long as there is segregation of the 
victims, the matter of a cure does not trouble them. Yet, after 
all, the presence of leprosy costs us $100,000 a year in taxes and 
probably keeps us from earning five times that sum from tourists. 
No one can realize unless he meets many tourists or hears Hawaii 
discussed abroad, how much fear there is outside of Hawaii of a 
malady which we insiders rarely see or bother about and which 
even the board of health does not try to cure. One of the best 
business strokes Hawaii could make would be to remove that fear 
by abolishing the cause. 

It is on these grounds that the Advertiser pleads for a sound 
choice of resident physician. 


Another interesting lay statement in this connection is 
from ‘the Utica (N. Y.) Press, as follows: 


The physician who goes among these afflicted people must remain 
there the rest of his life. Such is the law. He is henceforth cut 
off from the rest of the world. Even Dr. Oliver, who has been 
removed. can not leave the settlement and is doomed to pass the 
rest of his life there. 

We doubt the truth of this statement. Father Damien, 
whose name is well remembered in this connection, left the 


island for a time. Such a law would be a strange one to 


The editor has these interesting 


apply to a physician or other person if it were certain 
that he had not contracted the disease. In view of 
the advances in other branches of medicine, it would 


be very unwise to consider leprosy as incurable for all time. 
The problem of its cure is one of the great studies of the pro- 
fession of to-day and it may yet be numbered—during the 
lifetime of many of us—as another achievement to the credit 
of scientific investigation. 

Cure of Lead Colic with Olive Oil.—Duplant relates in 
the Lyon Méd. of July 13, another case of lead colic treated 
with olive oil according to Weill’s directions. The patient was 
crouching in the knee-chest position, vomiting constantly, 


with only transient relief from belladonna and mor- 
phin, ice, lemonade, chloroform, ete. Olive oil was 
given by quarter tumblers, and contrary to all expecta- 


tion was not vomited. The pains were relieved in two hours 
and the bowels moved during the evening. The pains recurred 
during the night, but were banished again by resumption of 
the oil. The case was one of professional lead poisoning. In 
another case in Bard’s service the oil controlled the vomiting 
in the same way. It evidently arrests the cramp at the 
pylorus and in the intestines, as it relieves the cramp in the 
common bile duct in liver colic. 

Electric Treatment of Cardiac Insufficiency.—Hornung 
of Marbach reports that he has been unexpectedly successful 
in the treatment of insufficiency of the heart muscle by apply- 
ing Faradization or baths of the alternating current morning 
and evening, the patients staying in bed for several weeks or 
even months if necessary. The heart contracts under the in- 
fluence of the electricity; in acute dilatation he has sometimes 
seen it go down a hand’s breadth. The pulse becomes strong, 
the blood pressure rises and the patients feel rejuvenated. 
The effect is transient at first, but gradually lasts longer and 
longer until the patients are restored to full strength. He 
recommends light, frequent meals, drinking cold milk with 
yolk of egg and sugar. Alcohol in any form must be com- 
pletely avoided.—Ztft. f. Krankenpflege, March. 

Prevention of General Infection Through the Tonsils.— 
A. Koch in Ztft. f. Krankenpflege insists that every one with 
an angina, no matter how slight, should stay in bed. Besides 


the usual measures, he recommends as a prophylactic of gen- 
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eral infection to gargle morning and evening wit 
salt, a 2 or 3 per cent. solution, or liq. alum. ace; 
spoonful to the pint, afterward rinsing copiously 
water. 
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Societies. 


COMING MEETINGS. 

Rhode Island Medical Society (quarterly meeting), Sept. 4. 

Wyoming State Medical Society, Cheyenne, Sept. 9-10, 1992 

Medical Society of the State of Pennsylvania, 
16-18, 1902. 

American Association of Obstetricians and Gynecologists. 
ington, D. C., Sept. 16-18, 1902. 

Medical Society cf the Missouri Valley, Sioux City, Iowa. so: 
18, 1902. cs 

American Dermatological Association, Boston, Sept. 18-20, 1902 


190? 
Allentown, Sept 


Was h 


Medical and Surgical Society of Western Illinois,—.; 
the meeting of this society in Jerseyville, August 1, it was 
voted to change the constitution and by-laws so as to confory 
to those proposed by the American Medical Association. 

Blissfield (Mich.) Medical Society.—The physicians oj 
this place have organized a medical society, with Dr. Rosin 
grave M. Eccles, president; Dr. William T. Clemes, vice-presj 
dent, and Dr. David F. Dumbauld, secretary and treasurer. 

Indian Territory Medical Association.—<At the twenty. 
seventh semi-annual meeting of this association at South Me 
Alester, June 3 and 4, the most important business of the 
session was reorganization in conformity with the recommenda 
tions of the American Medical Association. 

Central Wisconsin Medical Society.—At its annual meet. 
ing in Madison, July 29, the following officers were elected: 
Dr. Lewis F. Bennett, Beloit, president; Drs. John F. Peinber, 
Janesville, J. C. Cutler, Verona, Seth W. Lacy, Footville, ani 
John W. Keithley, Orfordville, vice-presidents, and Dr. Charles 
S. Sheldon, Madison, secretary-treasurer, 

Grand River Valley (Mich.) Medical Society.—The an 
nual outing and business meeting of this society was held at 
Waukazoo, July 31. The following officers were elected: Dr. 
Henry Kremers, Holland, president; Drs. Cyril P. Brown. 
Spring Lake, and Byron B. Godfrey, Holland, vice-presidents, 
and Dr. Daniel G. Cook, Holland, secretary. 

Southwestern Minnesota Medical Society.—The annua! 
meeting of this society was held in Fulda, July 31. Dr. Emil 
King, Fulda, was elected president, and Dr. Frank M. Manson. 
Worthington, vice-president. Dr. Herbert D. Jencks, Pipe 
stone, was re-elected secretary and treasurer for the eighth 
term. The next meeting will be held at Worthington in Jan 
uary, 1903. 

First District Medical Society of the Indian Territory. 
—The physicians of the First Judicial District of the Indian 
Territory, in pursuance to a call issued on June 4, met, July 9. 
and organized this society. The next quarterly meeting is to 
be held at Durant. The officers are: Dr. William C. Graver, 
Hartshorne, president; Dr. George E, Hartshorne, South M 
Alester, vice-president, and Dr. Long, Caddo, secretary ani 
treasurer. 

French-Speaking Medical Congress in America.—The 
fivst congress of the French-speaking physicians in America 
was held at Quebec, as announced, from June 24 to 27, on the 
occasion of the semi-centennial of the foundation of Laval Uni 
versity at Quebec. The actual membership of the congress 
was 435, surpassing all expectations, and a number of subserip 
tions were received from physicians who were unable to attend. 
The University of France was represented by a delegate, the 
president of the university at Rennes, and the Paris faculté 
de médecine by Dr. Monod, son of the well-known surgeon. 
Among the communications was one on the epidural injection 
of cocain, from the medical standpoint, by LeSage; on gelatin 
as a hemostatic, by Hervieux; ectopic pregnancy, by 
Prevost; conservative surgery in gynecology, by Hal 
wood; on veratrum viride in eclampsia, by DeCotret; on lodge 
practice, by D’Upton; on extrapulmonary manifestations 0! 
pneumonia, by Savary; on potassium chlorate in diarrhea, b) 
Lippe, ete. The official program contained sixty-eight vom: 
munications in the various sections, all on live questions 0! 
the day. The Bulletin Méd. de Quebec is publishing the tran 
sactions of the congress. 

Caldwell County (Mo.) Medical Society.—The physicians 
of Caldwell County met, August 4, at Kingston, and organized 
a county medical society in accord with the recommendations 
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‘al Association of the State of Missouri and of the 


+ Need 
yt thre = x é 3s in ey aia 
‘\mericat! Medieal Association. The following officers were 
hails president, Dr. George W. Goins, Breckenridge; vice- 
elected: i 


Dr. Tinsley Brown, Hamilton; secretary, Dr. Wil- 
liam S. Shouse, Kingston, and treasurer, Dr. Napoleon B. 
\Voolsev, Braymer. The next meeting will be held at Kings 


pre sident. 


son. October 0. 

Mississippi Valley Medical Association.—The twenty- 
ejohth annual meeting of the association will be held in Kansas 
City, Mo., October 15, 16 and 17. The annual orations will be 
Jelivered by Dr. Hugh T. Patrick, Chicago, on medicine, and 
Dr. George W. Crile, Cleveland, Ohio, on surgery. The head- 
- of the association will be at the Midland Hotel, the 
ion hall and exhibit rooms being on the same floor, the 
of Arrangements having leased one entire floor for 
this meeting. Dr, A. H. Cordier, of Kansas City, who was the 
president of the association in 1901, is chairman of the Com- 


sitben of Arrangements, and a magnificent entertainment is 


yi mised, 

| Southeastern Alabama Medical League.—A large number 
of doctors met at Troy, July 30, and organized the South- 
eastern Alabama Medical League, composed of physicians in 
wood standing from the counties of Pike, Dale, Barbour, Henry, 
“eneva. Coffee, Crenshaw, Covington, Russell, Bullock and 
Macon. Dr. William H. Sanders, State Health Officer, Mont- 
oomery, delivered an address. He is in full sympathy with the 
organization, and gave it much encouragement by his presence 
and advice, deeming it a movement which will be conducive 
of much good in the way of scientific research. Dr. Seale 
Harris. Union Springs, was élected president and Dr. Pugh U. 
Brown, Troy, secretary. Dothan was selected as the place for 
the next meeting of the league, in October, 1903. 
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Therapeutics. 


it is the aim of this department to aid the general practi- 
tioner by giving practical prescriptions and, in brief, methods 
of treatment for the diseases seen especially in every-day prac- 
tice. Proper inquiries concerning general formulae and out- 
lines of treatment are answered in these columns without 
allusion to inquirer. | 


Eczema in Children. 

\V, Gilman Thompson, in his “Practical Dietetics,” states 
that in voung children, eczema is often due to dietetic errors, 
and in all eases eare should be exercised to cure it by regula- 
tion of the diet. ‘The commonest fault in feeding young chil- 
dren consists in giving them too much starchy food, which they 
can not vet digest. The author states that the innumerable 
prepared infants’ foods, consisting largely of starches and 
sugars, are responsible for much of the trouble. On the other 
hand, he states that some parents give their children too much 
animal food in the form of meat juice, broths and eggs. A 
diet improperly balanced in either direction induces an anemic 
condition with a special tendency to the development of eczema. 
‘ider children should be denied candy, chocolate and indulgence 
in sweets of all sorts, and must be fed on the simplest diet, in 
which starch and especially sugar should be reduced, and pure 
lat increased. The latter is to be prescribed in the form of 
cream, fresh butter, fat beef and cod liver oil. Whole wheat 
bread. cracked wheat, hominy, corn grits with salt and butter 
or cream may be given. Oatmeal should be prohibited; like- 
Wise tea and coffee. 


Bubo. 


Leal, according to Amer, Med., recommends the following in 
treatment of bubo: 
R. Ichthyol 
Ext. belladonne flu. 
linet. aconiti 
Ext. hamamelidis flu.. 44............. Sil 8| 
M. Sig.: Apply locally several times a day. 


To Disguise the Odor of Creosote. 

Levendre states in Revue Internat. de Med., 1902, 9, that he 
Prescribes creosote in the following palatable manner: About 
one hundred grams of roasted ground coffee are mixed with a 
liter of a 6 per 1000 solution of creosoted caleium phosphate 
(cllcviydrophesphate de chaux creasotée) and set aside for 
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four or five days. ‘The resulting fluid is filtered and sweetened 
with two hundred grams of syrup of tolu. One tablespoonful 


contains 7.5 eg. of creosote. 


Anorexia of Tuberculous Patients. 
The following formule have been recommended by Prog. 
Medical to correct the anorexia in tuberculosis: 
R. Pulv. condurango | 
ROGET DICAEDS BN. c cee ces 6 cs os gr. Viiss |50 
M. Ft. chart. No. i. Sig.: One such to be taken before each 
meal; or: 
R. Tinct. condurango | 
Tenet, Cinchone. “SA 2... . 255. 608 ss .3i 30 
M. Sig.: One teaspoonful before meals, in water. 


Dyspepsia and Phosphaturia. 
A, Robin, in Bul. Gén. de Thér., recommends the following in 


the treatment of dyspepsia accompanied by phosphaturia: 


— 


Fuc RGKEN ATSONORE fo. cos oes ce Gee a er. ™% 105 
PUlV. tOMatIs .... dees ; + «QF. Viiss |45 
BERR UNO 5 eS <caloras Se Bis Daa gr. XXXvi 2/35 
PRORU CRUNN ss5 iss ane 5140-4) dred eee VESS 145 


Ext. gentiane q. s. | 


M. Ft. cap. No. 50. Sig.: One capsule after each meal. 


5S 


Infantile Diarrhea. 

J. H. MeKee, in the Phil. Med. Jour., states that as one of 
the prophylactic measures, proper care should be given to the 
mouth of the patient. A good antiseptic mouth wash should 
always be used before feeding the infant and when there is 
vomiting, mouth cleansing should be resorted to even more 
frequently. For this purpose he employs the following: 


Fe (Ciler Gnentheipins 2...) oak ees m. XXX 2| 
Olei caryophyl. | 
Olei gaultheriw, &%.............. .m. XV 1] 
CGV RGBEBN iis. 5 5.6904. eiei we hrseeeiscncewe 4 i esgee 6 
ACMBANE or Se RO ia diessa se eke Zilli 90) 

M. Sig.: To be used as a mouth wash; or: 

Bes) “RON DONMGH ne soc iso a ec mnsece es gY. XXX 2| 
Hydrogeni peroxidi ........ rrr ume | 
GE EMER oe eg la. 5 Stra cas au'arene, Svea nd 588 15] 


sdsetaliaiasiitaca aie: sili 90) 


M. Sig.: To be used for cleansing the mouth of the infant. 


When a laxative is indicated, as it may be during the course 
of the disease, the following containing calomel or gray powder 
is of great service, combined with an astringent: 


HR. Hydrarg. cum crete ............ .gr. 1/6 10] 
ROOM they) ods S taia S38 ew pace Sess = seed 106 
Demuth SUDINIt. 2 6c. os ise eee ase gr. Vv 130 
PVSMESAR MLC ou io. 2h oe ce ole. ie dd Alege gr. v 130 


M. Sig.: To be taken at one dose. 


In cases which are accompanied by much tenesmus the fol- 
lowing containing castor oil is recommended: 


Fee (Ole CAR GOphG iiss sac. cece cee wees m. ii |03 
Ole MEG. “PIP. 2.5 oc cece ceswees m. 1i 103 
MOUNTING dos SRS ees Ae a REO m. X 165 
BISMAUtSUDNIG 56s ik des cscs ss gr. v |30 


Mucilag. acacia q. s. 
fol UN ee et: 

M. Ft. emulsio. Sig.: 
peated as indicated. 

He states that opium or morphin are needed in relatively few 
cases of infantile diarrhea. They are indicated: 1. After the 
odor of the stools has lessened and the patient’s temperature 
has fallen, when the stools continue frequent in spite of the 
administration of bismuth. 2. To control pain with great 
restlessness and loss of sleep. 3. In cholera infantum. 

In the last condition he prefers morphin, preferably com- 
bined with atropin, hypodermatically. For the treatment of 
the fever he advises the cold pack supplemented by friction. 
The ice water enema may be employed in severe cases to com- 
bat the hyperpyrexia. In cholera infantum which has advanced 
to the second stage, the hot bath, mustard bath or hot pack 
may serve to improve the circulation. In the same journal 
T. S. Westcott recommends, in the acute diarrheas, an initial 
dose of castor oil, or if the stomach is irritable it may be pre 
ceded by a dose of calomel, given in fractional doses (gr. 1-24 
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to gr. 1-16) three or four times a day for two or three days. 
The daily irrigation of the bowels with a normal salt solution 
should be employed. 

As to the internal use of sedatives and astringents, bis- 
muth holds first rank given in full doses. The following 
formula is recommended by him for a child one year of age: 

R. Bismuthi subnit. 3ss 15| 

Beta-naphthol bismuthi i 4) 
Syr. simplicis ss 15] 
Mist. cretz q. s. ad iii =: 90 

M. Sig.: One teaspoonful every two or three hours if neces- 
sary. Stimulants are often needed in the severer cases. Of 
these whisky or brandy may be given with the food or sep- 
arately whichever is preferable. The pulse should be watched 
and if signs of weakness appear, digitalis or strophanthus 
should be added in doses ranging from minim one-eighth to 
one-quarter every two or three hours. 


Acute Tonsillitis. 

Geo. L. Richards, in the Internat. Jour. of Surgery, states 
that the treatment should be begun early. ‘The patient should 
be put to bed, free perspiration produced and antiseptic sprays 
employed. Remedies which will relieve the aching, such as 
the anti-rheumatics, are of service. He employs the follow- 
ing: 

R. Tinct, aconiti ; |012 

Tinct. belladonne fol. . |006 
Tinct. bryonize , |006 
Mercurie iodidi . if |0006 

M. Ft. tabla No. i. Sig.: One such to be given every fif- 
teen minutes for two hours, and then every half hour for three 
hours. At the same time he gives sodium salicylate, grains 
five, once in two hours for four doses, then once in four hours 
as long as the fever lasts. He does not favor the use of the 
old remedy, guaiac, on account of its disagreeable and nauseat- 
ing taste. 

In the lacunar or follicular variety he recommends peroxid of 
hydrogen in the form of a spray or gargle to lessen the in- 
flammation early in the disease. He also recommends the 
following for .internal use: 

R. Morphine sulph. gr. |045 

Tinct. veratri viridis i 4| 
ie. Ziv 120] 

M. Sig.: One teaspoonful every hour for three hours, then 
every three hours for twenty-four hours. 

or: 

R. Tinct. ferri chloridi 

Glycerini 

M. Sig.: One teaspoonful every two hours. 

The following combination makes a good cleansing and 
stimulating gargle: 

R. Acidi carbol i 4| 

Glycerini iii =: 90 
Tinct.  iodi iv 120 
RERUNS Le eee le lien ece som haa sa hee Oi 480 

M. Sig.: To be used as a gargle. 

Dr. C. W. Dulles, in Phil. Med. Jour., recommends, in the 
follicular form of tonsillitis, that small doses of calomel and 
soda be given every half hour until the bowels move well. Asa 
gargle he uses a saturated solution of boric acid and in very 
young children he gives lime water every hour throughout 
the day. In older persons he uses a combination of salol 
and phenacetin, withholds food as long as possible and applies 
adrenalin chlorid to relieve the congestion, 


Pulmonary Tuberculosis. 

E. Wells, according to Bul. Gen. de Therap., recommends 
the following, containing calcium hyposulphite in the treat- 
ment of tuberculosis: 

R. Calcii hyposulphite gr. 1/6-1/2 101-03 

Strych. sulphatis.........5..5 55 gr. 1/60 |001 
Acidi arsenosi 1/60-1/30 1001-002 
Pulv. ulmi (elm) iv |25 

M. Ft. cachets No. i. Sig.: One or two such cachets three 
times a day. 

His theory is that the calcium hyposulphite is decomposed 
in the stomach and sulphuretted hydrogen is liberated. This 


Jour. A. \f. A. 


is taken up by the circulation and eliminated by 


the lungs 
thus exerting a beneficial effect on those diseased 


Pans, 
First Aid in Injuries to the Eye from Lime. 


Hoppe of Cologne recommends for the purpose a sma) 
broad-necked gelatin bottle, containing about 10 om, of . 
lanolin salve with 2 per cent. holocain. The bottle <houlq he 
closed with a gelatin cap and kept in a metal box. Workmen 
should be instructed to take the bottle, when an eye has been 
injured by lime, knock off the cap, press the neck of the bottle 
flat and work it under the upper lid from the temple. [yj 
is easily accomplished, no matter how tightly the lid con- 
tracts, and the workmen soon become convinced of the absolute 
freedom from pain or danger of the proceeding. The salye ig 
then squeezed out of the bottle under the lid until the latter 
bulges out and the salve oozes out from all sides. The lower 
lid is then treated in the same way. If possible to open the 
eye, wipe off with a cloth the loose fragments of lime. 

The force of the stream of salve dislodges the particles of 
lime and buries them in its depths or carries them away. The 
holocain soothes the pain and consequently prevents rubbing 
of the eye. As the salve softens under the influence of he 
body temperature, the lime is swept away by the escaping fluid, 
Attempts to wash out the eye with oil or water almost in. 
variably fail on account of the spasmodic contraction of the 
lid. The salve can be applied in this way by the subject him. 
self.—Centralbl, f. Praktk. Augenheilkunde. 





Medicolegal. 


Admissibility of X-Ray Pictures in Evidence.—The 
Supreme Court of Nebraska holds, in City of Geneva vs. Bur- 
nett, that, under the proper precautions, and with necessary 
explanations, what are known as “g-ray pictures” are admis- 
sible in evidence for the purpose of showing the condition of the 
internal tissues of the body. This was an action against the 
city for personal injuries. The party suing testified that her 
foot and ankle, which were injured by an accident caused by a 
defective sidewalk, were previously thereto in a sound and 
healthy condition, and that the injury had produced a per- 
manent, or at least prolonged, disability. Some medical men 
testified that one of the consequences of the injury was, or 
might probably be, a calcareous deposit in the tissues of the 
foot, and that they had examined the foot of the party suing, 
who was a young person, by means of an apparatus for making 
or taking what are called “a-ray pictures” of it, which dis- 
closed the presence of such a deposit, and that, in ther 
opinion, the deposit was the result of the injury. The city 
objected because some of the pictures so obtained were ad- 
mitted in evidence. There was a very thorough and complete 
explanation of the time, manner, and circumstances of the 
taking of the pictures, and of the conditions of the foot which 
they were supposed to indicate; but it was insisted that they 
were secondary evidence, and so not admissible. But the 
Supreme Court does not think that the ruling complained of 
was erroneous. From the testimony of the witnesses, it says 
that it was convinced that no better evidencé of the condition 
of the interior tissues of the foot could have been obtained, 
without a surgical operation, to which the party suing was not 
called upon to submit. 


Allowance for Professional Services.—The Supreme Court 
of Louisiana says, in the case entitled the Succession of 
Schmidt, that, in fixing the allowance for professional services, 
the means of the patient—his ability to respond—is to be taken 
into consideration. The patient here was a_ sufferer from 
sright’s disease. He was attended by the physician for about 
two years prior to his death, and all of the physician’s bills 
were paid except for services rendered from May 1 to October 
30, the time of death. The testimony showed that for the 
services rendered prior to May 1 the physician charged ant 
was paid at a higher rate than as shown on the bill for se: vices 
after that date. It further showed that his services were «rdu- 
ous and his attention unremitting; that the patient was ex 
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=; demands; that much of the physician’s time was 


era up; that his visits were prolonged, his patient in- 
sisting Upon his remaining. He was called upon at all hours 
af the nigit. and often during the day his visits to his patient 
necessita the sacrifice of his office practice—giving up his 
office he io the demands of the sick man. It was explained 
that the sufferer’s condition became very much more grave 
about the Ist of May, and this circumstance, the court thinks, 


perhaps, the claim that what might be called his last 
‘ness began at that date. It was further shown that the sick 
, suffered great pain and required special treatment for his 
A part of this treatment was Turkish baths adminis- 
tered, and he required his physician to attend him at the 
establishment where the baths were taken. Later, when his 
condition got so bad he could not go to the baths outside, this 
treatment had to be administered by his physician at his (the 
sick man’s) residence, and the giving of the baths occupied 
each time about one hour and a half to two hours. In fact it 
was shown that the treatment applied to the sick man was 
much out of the ordinary. He left assets inventoried at 
83.535, with debts which would reduce what the widow and 
three young children would get to about $20,000. The physi- 
cian claimed $1,500 for professional services after the lst of 
May, and averred that the amount thus due him was privileged, 
as coming under the head of expenses of last illness. He was 
put down on the account of the administratrix for $500 only, 
and was not rated as a privileged creditor. It was explained 
that the succession being solvent and there being funds to pay 
all debts, they were not ranked. The Supreme Court holds that 
the district judge erred in dismissing in toto the physician’s 
opposition to the account filed by the administratrix, and tnat 
he was entitled to larger compensation than the $500 for which 
he was put down on the account. It thinks, all things consid- 
ered, that his claim should be increased to $900, and orders the 
latter sum allowed, with legal interest from the date of the 
filing of the provisional account—costs of the lower court and 
of this court, in this behalf, to be borne by the succession. It 
further orders that for the $900 allowed the physician be 
recognized as a privileged creditor of the estate, the claim thus 
allowed being privileged, as coming under the head of expenses 
of last illness. 
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AMERICAN. 


Titles marked with an asterisk (*) are abstracted beiow. Clinicai 
lectures and single case reports are omitted unless of exceptional 
general interest. 


Medical News (N. Y.), August 9. 


1 *Physiology of the Pancreas. Russell H. Chittenden. 
*Some Aspects of the Pathology of the Pancreas from the 
Standpoint of Recent Investigation. George Blumer. 


te 


3 Hemorrhagic Pancreatitis; Operation; Recovery. William A. 
Batchelor. 
4 The Significance of Glycosuria. Warren Coleman 


i) 


*Some Etiological Factors in Diseases of Women. E. K. Browd. 

*Note on the Administration of Water in Disease. G. Frank 
Lydston. 

Report of Two Cases of Temporary Hypertrophy of Glands 
of the Skin of. the Axilla in Puerpere. C. S. Bacon. 


Boston Medical and Surgical Journal, August 7. 


*The Present Status of the Pessary in the Treatment of Dis 
placements of the Uterus. KF. H. Davenport. 

‘’ *Electricity ; Its Use in Gynecology. W. H. White. 

10 Multiple Fibroids of the Uterus. Samuel Breck. 

ll <A Self-retaining Tongue-depressor. Harris VP. Morris. 

12 A Variety of Skin Lesions Treated by X-ray. Edith R. Meek. 


Philadelphia Medical Journal, August 9. 


> *Ascites with Abdominal Tumors. A. Lapthorn Smith. 

rhe Normal Third Stage of Labor, with Special Reference to 
Its Management. Rudolph W. Holmes. 

Mental Defectives: Their Classification and Training. Mar 
tin W. Barr. 

16 \ Case of X-Ray Dermatesis. Linneus H. Prince. 
Report of a Remarkable Case of Urinary Retention, wit 

Recovery Atter Perineal Section. N. G. Keirle, Jr. 
S Varicesity of the Superficial Epigastric Vein. Probably as a 
Result of an Old Operation for Bubo. Otto Sommer. 


Medical Record (N. Y.), August 9. 


IS *\ New Use for the Useless Appendix, in the Surgical Treat 
ment of Obstinate Colitis. Robert F. Weir. 

“0 *The Medicolegal Value of the Roentgen Rays. Carl Beck. 

-! A\ Case of Multiple Personality. J. Allen Gilbert. ; 


tr 
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22 *Some Hints to the General Practitioner on the Treatment of 
Chronic Nasopharyngeal Catarrh. W. Freudenthal. 


American Medicine (Philadelphia), August 9. 


23 *Treatment of Calculus of the Lower End of the Ureter in 
the Male. Hugh H. Young. 

24 *The X-Ray Treatment of Carcinoma. Wallace Johnson and 
Walter H. Merrill. 

25 A Note on the Ophthalmoscopic Appearance of the Normal 
Fovea. Howard F. Hansell. 

26 *Epiphenomena of Cerebral Hemorrhage. F. Savary Pearce. 

27 A Case of Secondary Anemia of the Pernicious Type Asso- 
ciated with Marked Jaundice; Rapid Recovery. Eleanor 
Cc. Jones. 

28 *A ee of the Etiology of Mucous Colitis. John 
A. Lichty. 


New York Medical Journal, August 9. 


29 Diagnosis in Abdominal Lesions. (To be concluded.) Thomas 
H. Manley. 

30 Primary [Epithelioma of the Uvula and Soft Palate and 
Treatment with the Roentgen Rays; Report of a Case. 
James tf. McCaw. 

31 Some Cases of Sympathetic Ophthalmia. N. D. McDowell. 
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-Experiences in William ¢€ 


Acute Mental Dis 


William F. Kier. 


1. Physiology of the Pancreas.—Chittenden reviews the 
literature of the studies on the pancreas of late years and 
concludes that while it has a marked influence on the metab 
olism of the carbohydrates, and while disturbance of the gland, 
or any insult offered to it, may result in permanent or tem: 
porary glycosuria, there are indications that some forms of 50 
called pancreatic diabetes are to be explained, not through a 
simple disturbance of the pancreas, but rather as a result of 
physiologic derangement of the interrelationship of several 
allied glands or structures. 

2. Pathology of the Pancreas.—Blumer’s article is iso @ 
review of the literature, more especially that of experimental 
studies and clinical observations of pancreatic disease. He 
thinks the relation of the various forms of acute pancreatitis 
to chronic interstitial pancreatitis is shown by experimental 
and postmortem observations, to be that when animals oF 
individuals recover from the direct effects of the various 1 
ritants discussed, the connective tissue of the pancreas [ro 
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-ation of the organ results. There is little doubt 
many cases of cholelithiasis a quantity of bile in- 
cause extensive lesions frequently escapes into 
and causes the well-known induration of the 
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i P the pancreas so frequently observed by surgeons. He 
papehe shat the action of steapsin, the fat-splitting ferment 
segree pancreas, is the true cause of fat necrosis, as shown by 
tte Qpie and others. 

5. Diseases of Women.—Browd finds the exciting causes 


jisorders in the stress of competition affecting young 
airls who have to work for their living, habitual constipation 
on their part, exposure, insufficient clothing, and insufficient 
hathing in many cases. He also finds a history of gonorrheal 
‘nfection in about 20 per cent. of the patients, while syphilis 
ith jas its place in a certain class. Abortion is also men. 
tioned and also measures to prevent conception and the effects 
of childbirth due to hurried delivery and the lack of after- 
syeatment, unnecessary interference and infection from the 
nurses employed in many cases. Early getting up after labor 
;. also another and frequent cause of female disorders. 


of female 


6. Use of Water in Disease.—Lydston protests against the 
too free use of water and offers the following conclusions: 
|. While the ingestion of large quantities of water in various 
affections is often of great value, the treatment is sometimes 
extremely detrimental. 2. The nutritive value of the blood is 
often impaired by the relative hydremia produced by the in- 
vestion of large quantities of water. 3. Disturbances of the 
jreulatory and nervous systems are frequently produced by 
it. So-called weak heart, palpitation, nervous irritability, 
lassitude and exhaustion on slight exertion are among the 
phenomena that may result. 4. Serious digestive disturbance, 
involving impairment of the secretion and composition of the 
vastro-intestinal juices, and gastromotor insufficiency may be 
produced by the ingestion of water in large quantities. 5. 
Edema and anasarea, while often relieved by the free ingestion 
of water under favorable circumstances, are not infrequently 
enhanced by it. 6. Renal water habit may develop, by virtue 
of which the kidney becomes permanently sluggish unless it 
veceives its wonted stimulus of large quantities of water. 7. 
Acute and chronic inflammatory affections of the kidney are 
sometimes aggravated by giving water in excess simply by 
overworking the renal organs. 8. Inflammatory affections of 
the lower portion of the genito-urinary tract are often dele- 
teriously affected by excessive water-drinking through the 
mechanical disturbance necessitated by the resultant frequent 
and copious micturition. 

8. Pessaries.—Davenport found that in many cases uterine 
lisplacement can be treated by the pessary instead of surgical 
operation, and offers the following general suggestions as re- 
gards the method: 1. Study the cases. Determine the prob- 
able length of time that the displacement has lasted, its pos- 
sible cause, the symptoms it has caused, their order of occur- 
rence, and the relative importance of the general and local 
manifestations, and from these data form a careful opinion as 
to the chances of cure by one or the other methods of treatment. 
2. In a case of retroversion or flexion, always replace the 
terus before adjusting the support. The pessary should not 
ve relied upon to do this, as only in the rarest case will it be 
possible. 3. In fitting a support choose one which fits exactly 
il possible, but if not, have it rather too small than too large. 
4. The ideal pessary is one which supports the uterus perfectly, 
and without the patient being conscious of its presence. 5. 
lhe patient should be kept under observation while she is 
vearing the pessary, and seen at regular intervals, preferably 
aiter each monthly period, for the cleansing of the support and 
its replacement. 6. When it is deemed wise to make an at- 
tempt to go without it, it should not be removed at once, but 
a smaller one substituted to be worn a month, and then a still 
smaller one, which may then finally be removed. The question 
Proposed in the title of the paper may be answered as follows: 
The pessary, the use of which twenty-five years ago was the 
sole method for the treatment of these affections, suffered with 
the development of surgical methods a temporary neglect. It 
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is now regaining its position to some extent, and the indica- 
tions for its use are better understood, and are upon a more 
scientific basis. In uncomplicated cases in young women whe 
have not had treatment, operation should be advised. Opera- 
tion is the only method which holds out prospect of cure in 
cases complicated with lacerations, enlarged uterus or much 
prolapse. In other cases, especially where the uterus is small, 
where symptoms have been present but a short time, and par- 
ticularly if they are associated with neurasthenia, treatment by 
pessary will often result in a cure. In such selected cases 
cure may be expected in about one-half. Even in cases where 
cure can not be hoped for by pessary, its temporary use is often 
of value in relieving symptoms and in aiding to restore the 
general health. 

9. Electricity in Gynecology.—The various forms of ap- 
paratus useful in gynecology are described by White, whe 
finds that electricity in one form or another is of value in 
various conditions. Reflex tissues are best strengthened by 
the sinusoidal current, as strong as can be borne without pain, 
using a bipolar vaginal electrode for about 10 minutes. The 
galvano-faradic current is of use in amenorrhea and menor- 
rhagia, nephritis, ovarian inflammation or congestion. The 
high tension or sinusoidal current will relieve acute symptoms 
with the bipolar vaginal electrode. The treatment should not 
be painful. Electricity in the treatment of tumors may alse 
be of some value. 


13. Ascites with Abdominal Tumors.—Lapthorn Smith 
holds that ascites with solid ovarian tumors is pretty clear evi- 
dence of malignancy or its borderland conditions, and gives 
facts bearing on this point. As regards the theory he thinks 
abdominal tumor may cause ascites in one or both of twe 
ways: “], the tumor may be solid enough and free enough te 
rest upon the inferior vena cava and cause obstruction or 
back-pressure sufficient to cause serum to exude through the 
walls of the veins; or, if the tumor is malignant, it quickly 
affects the liver by metastasis and blocks the portal circula- 
tion, as well as the inferior vena cava passing behind it, caus- 
ing back-pressure and exudation of serum from both the veins 
of the stomach and intestines, as well as from the inferior 
vena cava and its branches. This is the explanation of the 
ascites in the case mentioned by Dr. Osler, in which there was 
a solid ovarian tumor with a twisted pedicle, allowing blood 
to be pumped into it, but impeding the outflow, so that the 
serum was forced through the walls of the veins. The other 
explanation is, that there is some irritant poison given off by 
a diseased ovary, which either increases the secretion of the 
peritoneal surfaces or closes the mouths of the absorbents, 
which under normal conditions are able to carry off large 
quantities of serum in a few hours; for instance, two gallons 
of normal salt solution, which 1 have frequently left in the 
abdomen after removal of a large tumor; or the sudden disap- 
pearance of a large thin-walled parovarian cyst by rupture and 
absorption of the benign fluid, which is quickly excreted by the 
kidneys, many of which cases are on record. I quite agree 
with Dr. Osler in the importance of looking for an abdominal 
tumor in cases of ascites, and I wish that all physicians would 
follow his example in referring these cases to the abdominal 
surgeon.” Many of his patients had albumin in the urine, 
which misled their physicians and which disappeared after re- 
moval of the tumor. 

19. New Use for the Appendix.—The recent employment 
of surgery for the relief of intractable colitis is alluded to by 
Weir, who remarks in regard to a case in which he utilized 
the appendix as a method of introducing irrigation treatment 
into the bowel. When the cecum was exposed for the pur- 
pose of making the cecal fistula, the appendix rose so sug- 
gestively into view that it was fastened to the skin and the 
rest of the wound then closed. After the appendix was opened 
a No. 12 English rubber catheter was passed through it and 
irrigation treatment resorted to with the most satisfactory 
results, , 


20. Roentgen Rays.—Beck’s article reviews a number of 
interesting points in regard to the z-ray, more especially those 
with a medicolegal bearing. 
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22. Chronic Nasopharyngeal Catarrh.—The opinion that 
chronic catarrh is specially due to our climate 1s repudiated 
by Freudenthal, who attributes it largely to our hot, dry and 
unventilated rooms and the lack of moisture in the atmos- 
phere. As regards treatment he advocates sea bathing for a 
certain class of cases that can endure it and insists on the im- 
portance of hygienic treatment. As regards local treatment 
he thinks surgery should be applied when necessary, but in 
many cases other methods will avail. He also mentions the 
use of electricity as of special advantage in stimulating the 
disordered glands. He finds the use of the Faradic current 
directly to the velum palati useful in some cases of habituai 
snoring. If a child sleeps with his mouth open there is some 
pathologic reason for it, and he does not advise using 
mechanical devices to keep it closed. He thinks swelling in 
the turbinated bodies occurs often in very young children. 

23. Calculus.—Young reports several cases of impacted cal- 
culus in the ureter, in one of which it was removed with a 
cystoscope through the bladder. He gives a study of cases in 
the literature and comparison of the anatomic points involved, 
and concludes that the only proper method of operating, afford- 
ing opportunity for exploration of the kidney and treating 
stricture of the urethra, is by the iliac extraperitoneal route, 
and it is the especial method of choice in all cases in which 
the stone ‘is not distinctly intravesical or intramural. For 
calculus in the juxtavesical and the para-ischial regions of the 
ureter, it is distinctly better in every way than the inferior 
routes, and for calculus in the parasacral position it is the 
only practicable one. 

24. Carcinoma and the X-Rays.—Johnson and Merrill re- 
port a number of additional cases of the treatment of epithe- 
lioma, lupus, ete., by the a-rays, and tabulate a total of 27 in 
all. The number of cures was 12 and 4 improved. In some of 
the cases which were not improved the patients stopped the 
treatment of their own accord before a cure could be expected. 
In his cases he has aimed to produce reaction of the skin as 
early as possible, taking its appearance as an indication to stop 
further treatment. He agrees with others that the a-ray has a 
selective action on the diseased tissue. 

26. Cerebral Hemorrhage.—Certain special phenomena of 
cerebral hemorrhage are discussed by Pearce, and he also em- 
phasizes the point that in many of these cases where cerebral 
hemorrhage occurs, the patient has been breaking down his 
system through intoxication or other excesses for months pre- 
ceding the attacks. After the prodromal appearances the 
danger line is passed. He regrets the abandonment of vene- 
section as a method of treatment. The special points to which 
he calls attention and on which he lays great emphasis, are the 
high temperature of the paralyzed side, the epiphenomena fol- 
lowing apoplexy, and continuance of the extreme mental de- 
pression and irritability as indicating the greater gravity of 
the cases. Another point is that when the sensory paralysis 
persists on the paralyzed side we have a surer indication of 
the greater extent of the lesion in the parietal lobe and a 
greater disorganization of the cerebrum. The significance of 
kidney disease and attacks of pseudo-apoplexy due to nephritis 
alone are mentioned. Hyperpyrexia following in the late 
clinical course of cerebral hemorrhage is frequently due to dis- 
turbance of the heat-regulating centers when not caused by 
bronchopneumonia which is so often fatal. He insists on in- 
terrogation for specific disease as having an important bearing 
on the treatment, and the necessity in all cases of rest. He 
speaks also of the occasional value of venesection and of deple- 
tion through the eliminative tracts. 


28. Mucous Colitis.—Lichty holds that there is some pos 
sibility of a neurosis being etiologically associated with mucous 
colitis, and considers that the condition cf mechanic hypo- 
stasis, which is often present in these cases, is the direct 
cause of the formation of the peculiar casts or shreds charac- 
teristic of the condition. This is due largely to ptosis of one 
or all the abdominal viscera, and he gives his observations with 
regard to this special point. 


33. Hay Fever.—Jervey holds that there is not one case in 
ten of hay fever that can not be relieved if proper attention is 
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given to the local condition combined with suitable gy 
measures. The treatment which he uses is spraying out the 
nose with an alkaline solution, alternated with a 10) per cent 
cocain solution to open up the nose, and then an aqueous goly, 
tion of suprarenal extract is applied. In the case reported a 
drop or two of the suprarenal solution was put into each cop, 
junctival sac, and in thirty seconds the red, swollen, burping 
itching, watery eyes became clear and comfortable. The patient 
was directed to spray out his nose two or three times a day 
or oftener, with Dobell’s solution, followed with a solution of 
suprarenal extract, and to take internally three grains of th 
extract (combined with licorice powder) every three hous 
and the attack was aborted on the spot. The next year jt re. 
turned with less severity and a 1 to 4000 solution of adrenaljy 
chlorid met the indications and promptly conquered them, |) 
other cases he has given, besides the suprarenal extract, elixir 
of phosphate of iron, quinin and strychnin, and he insists on 
the regulation of the bowels, avoidance of exciting atmos 
pheric conditions, etc. 


Stemie 


36. Tuberculosis.—The individual predisposition is note 
by Lewis, who holds that at least 50 per cent. of mankind ar 
susceptible to tuberculosis, while only 14 per cent. die of it anj 
the fact is that the study of the bacillus and experimental jp 
vestigation has overshadowed clinical research or the study of 
tuberculosis as we see it in the individual. The result is bad 
in regard to the treatment of the cases. During the past three 
years he has carefully examined and observed a number of 
individuals who have constantly attended or taken care of 
consumptive patients. In only three out of 62 who had been 
most intimate, sleeping in the same bed, etc., has he observed 
the occurrence of actual infection. Tubercle bacilli were den. 
onstrated in the nasal secretions of fifteen attendants, and all 
the others were probably ingesting or inhaling large quan. 
tities of the bacillus, thus showing that in nearly 95 per cent, 
they were harmless, and that personal resistance is far more 
potent as a protective force than the tubercle bacilli are for 
attack. He discusses the metabolic variations in the etiology 
of tuberculosis and offers in conclusion the following: 1. In- 
dividual predisposition is a far more important factor in the 
development of clinical tuberculosis than bacterial infection 
per se. 2. The constancy of a pronounced failure in metabo- 
listic equilibrium during and preceding clinical tuberculosis 
points to its importance as the constituting factor of individual 
predisposition. 3. The study of ferments in physiologic pro- 
cesses shows that the enzymes are the working elements in the 
maintenance of normal metabolism, and justifies the conclusion 
that conditions of malnutrition are the result of their absence, 
decrease, or variation. 4. Study of the chemistry and biology 
of the Bacillus tuberculosis and the conditions favoring and 
resulting from its growth in the animal body points to the 
fact that it possesses certain ferments in its organism which 
under favorable conditions perform the functions common to 
organic life. 5. Immunity to tuberculosis may be considered 
as the result and complement of those metabolistic changes in 
living tissue whereby the enzymes, through greater potency 
than those of the Bacillus tuberculosis, are able to maintain a 
normal osmotic and functional activity in the ultimate cells. 
6. Susceptibility to tuberculosis may be considered as a nega- 
tive condition of organic tissue whereby the enzymes are less 
potent in the maintenance of normal osmotic and functional 
activity of component celis than are those of the tubercle 
bacillus in establishing bacteriogenesis. 

43. Tuberculosis.—Malsbary’s article is a complete review 
of the therapeutics of tuberculosis, too full and elaborate to 
be abstracted. 

46. Age and Surgical Operations.—Age, Moore finds, is 1 
objection to operation. He has never had knowledge of any 
deaths following surgical operation that might be attributed 
to the age of the patient. Aged individuals have less resisting 
power with which to contend against the conditions for which 
operations are indicated, and they will more readily succumb 
to these diseases than persons in middle life. In infancy, tis 
sue repair is very active, and while it is generally believed 
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;s tardy and uncertain in aged persons, he ‘has not 


¢ repa 

ae it in practice where the wound is aseptic. The large 
mortality rate that has attended operation is largely due, he 
thinks, to delay and the low condition of the patient before 
the operation is attempted. From a surgical standpoint he 
thinks we can truthfully say that a man is as old as his kidneys, 
instead his arteries, and he calls particular attention to 
the necessity of investigating the condition of these organs. 
He quotes from Tuttle in THE JOURNAL of May 9, 1901, as to 
the favorable statistics of operation on persons over sixty 
years of age and the innocuousness of operation under modern 
methods. Young children are not fit subjects for bloody or 
prolonged cperation, for they can not stand the loss of blood, 

tl) modern methods of hemostasis this is not an objection. 


but wi i 
In cases of congenital deformity the earlier they are operated 


the better, and in case of tuberculous disease of the bones 
and joints it is a grave error to let it go too long. Just how 
old a child sheuld be before operated upon for the radical 
cure of hernia is not definitely settled, but we are operating 
every year with the perfection of technic. 


on 


earliel 

49. Human and Bovine Tuberculosis.—Ravenel discusses 
the relations of bovine and human tuberculosis, giving the 
yesults of careful observations and experiments which force us, 
he holds, to the belief that human and bovine tuberculosis are 
hut slightly different manifestations of one and the same dis- 
ease and are intereommunicable. Bovine tuberculosis, there- 
fore, is a menace to human health, and while the actual extent 
of this danger can not be definitely defined, its existence can 
not be denied. There has probably been a tendency to exag: 
eration of it in the past, but this does not justify us in belit- 
tling the risk, and the eradication of bovine tuberculosis is 
both justifiable from the economic standpoint and imperative 
as regards public health. 

50. Exophthalmic Goiter.—The theories of exophthalmic 
goiter are reviewed by Mettler, who points out the objections 
to the hyperthyroidization theory and rather favors the neu- 
rotic theory of the disease, which he believes is supported by 
preponderance of evidence. This, he thinks, offers the most 
rational explanation of the treatment that experience has 
found to be the best. 

52. Spinal Cord Lesions.—Norbury gives a detailed state- 
ment of the special differential diagnostic points of the various 
traumatic lesions of the spinal cord, which is too detailed to 
be abstracted. 

5). Intratracheal Injections in Tuberculosis.—Anderson 
has used the intratracheal method in the treatment of tuber- 
culosis in its early stages, which he thinks is the rational 
method of medication. The technic is: “The patient should 
hold his tongue out while the operator introduces 'the canula 
of the syringe, guided by the mirror, during a deep inspiration. 
lf the patient inhales gradually, slowly and steadily, the canula 
can be introduced between the vocal cords, and from one to two 
drams injected without inconvenience. The operator should 
introduce the fluid gradually and steadily, not in spurts, and 
the whole amount must be introduced before the end of the in- 
spiration, otherwise choking will take place.” He has em- 
ployed this method both in private and dispensary practice 
with good results, though it is difficult to absolutely state its 
Value since other means were simultaneously employed, and 
any of the dispensary patients were in poor sanitary sur- 
roundings, He claims that in the early stages and when but 
a small area is involved and the temperature is very slightly 
raised above the normal, it will give relief in many cases. 
Once in a while the injection seems to cause irritation; this 
probably depends largely on the mucous membrane congestion. 


Therefore, in eases of complicating bronchitis or harassing 
cous) it might not be practicable. He has used only a limited 
nunler of drugs in these injections, olive oil being the sole 
vehice. The formula in the majority of the injections was 
liqui ‘ guaiacol 2 per cent., and camphor menthol (equal parts 
of camphor and menthol) 5 per cent. This seldom causes irri- 
tation and is not unpleasant. He has also used ichthyol 2 
per ccat., with camphor menthol 5 per cent., which seems. to 


lessen the secretions. Among other drugs he mentions is iodo 
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form, which would seem to be specially useful, but a more ex- 
tended trial is necessary to show its value. 


56. Influenza and Tuberculosis.—Comstock dilates upon 
the serious bearing of attacks of influenza on the development 
of pulmonary tuberculosis, and asks why we should quarantine 
tuberculosis when it is only slightly contagious and leave 
influenza unquarantined. We should begin our reform at the 
very first cause. 

57. Scrofula and Tuberculosis.—The importance of treat- 
ment of the injured gland is emphasized by Cobb. It is not 
enough to make a diagnosis of scrofula and practically do 
nothing until the glands have broken down; we should remem- 
ber that there is a large area in the mouth, throat and nose 
which is peculiarly liable to infection, and that the cervical 
glands are in the pathway of the lymphatic drainage and are 
almost certain to be involved sooner or later. 

58. Tuberculosis and Phthisis.—Tuberculosis, Brooks 
says, is a primary local disease with constitutional manifesta- 
tions. The bacillus is not the whole of the tubercle, and much 
iess the disease, and pure local tuberculosis does not possess 
the time-honored and respected signs, of inflammation. It is 
afebrile and without an exudate. It is by no means a per- 
nicious process, but rather a conservative one, no other dis- 
ease having a greater tendency to spontaneous recovery. 
Phthisis is tuberculosis plus mixed infection, that is to say, 
plus pyemia or septicemia. The due appreciation of this con- 
dition is of paramount importance. Brooks goes over the 
physical signs and symptoms of pulmonary tuberculosis, which 
is without expectoration, consists chiefly in irregularity or 
deficiency of respiration, slight unilateral retraction and 
atrophy of the thorax, increase of the vocal fremitus, defective 
resonance upon or above the clavicle, want of elasticity, 
definite dulness, etc., changes in the respiratory murmur, ex- 
piration prolonged. An “apical catarrh” with fine crepita- 
tion or a few localized dry bronchi or sibilant rales is pathog- 
nomonie. The constitutional disturbances are, as a rule, more 
pronounced. There may be some dyspnea upon exertion, a re- 
flex hacking cough, clearing of the throat on speaking, a 
transient localized pain, pleuritic stitches, a neuralgic indefi- 
nite ache in the sternal or scapular region, slight pallor, sal- 
lowness, pseudo-anemia or chlorosis, with leucocytosis, suddem 
pupillary changes, inequality ‘or dilatation, weakness, carbo- 
hydrate indigestion and a temperature of 3/10 to %4 a degree 
under mental excitement or slight exertion, a small loss of 
weight, unstable pulse, tendency to sweat, ete. The phthisis- 
signs hardly need reiteration. The occurrence of hemoptysis 
or bacilli in abundance is’ évidence of cavitation. The ther- 
mometer is perhaps after all the best instrument in the diag 
nosis of early phthisis. ‘If the temperature be taken every 
two hours after mid-day, 4 rise will usually be noted pro- 
portionate to the progress of-the disease. The tuberculin re- 
action is too promiscuously present in other diseases and not 
entirely without danger, according to Brooks, to be of great 
value. The glycerin and proteids. of the culture fluid are in 
themselves sufficient to produce a reaction without the tubercle 
bacilli extract. ‘The early diagnosis of tuberculosis is of vital 
importance as it is eminently curable, and successful treatment 
must necessarily depend upon the measures taken before the: 
lungs are extensively involved. If every case of tuberculosis 
should be diagnosticated early there would be practically no 
mortality. 

65. Erythematous Rashes.—Several cases are reported by 
Winfield, simulating the exanthemata, measles, scarlet fever, 
etc. The condition is undoubtedly contagious. He asks were: 
these examples of Dukes’ fourth disease, or German measles,. 
cr were they attenuated types of scarlet fever, and offers 
the histories as an aid to the diagnosis. They were char 
acterized by rashes varying from a bright scarlet to the pur- 
plish red of measles, either punctiform,. macular or diffuse. On: 
the third or fourth day the skin desquamated in furfuraceous 
scales. The mucous membrane of the throat and tongue was 
generally reddened, but did not present the appearance of 
scarlet fever. The etiology is some form of toxemia, either: 
from internal auto-intoxication or external administration of 
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drugs, food that has undergone decomposition in the intestinal 
tract, or the poison of some infectious disease. He thinks 
if Dukes’ fourth disease is ever found to exist, these cases will 
fall in that class. 


74.—See abstract in THE JOURNAL, xxxvii, p. 1267. 


80. Anti-Typhoid Serum.—Stokes and Fulton have experi- 
mented with anti-typhoid serum and find that it is not diffi- 
cult to produce serum of high agglutinative strength and im- 
munizing power by injecting a hog with pure typhoid cultures. 
Though their experience with five cases is not very complete, 
the serum seems to produce a slightly favorable effect in human 
typhoid. They promise to continue their research on its prac- 
tical side. 

86. Paratyphoid Fever.—Four cases of this fever dis- 
cussed, together with others found in the literature, from 
which the bacterial findings and cultures were carefully 
studied, led Johnston to the following conclusions: ‘1. There 
is a type of disease due to infection with the paratyphoid 
bacilli which in all its variations presents a clinical picture 
identical with that frequently produced by infection with B. 
typhosus. 2. Diarrhea and a termination of the fever by 
crises are apparently of more frequent occurrence than in ty- 
phoid fever. 3. Myositis and purulent arthritis, rare com- 
plications in typhoid fever, have been recorded. 4. Though 
the disease may be severe it is usually mild, and fatal cases 
are rare. 5. Absence of intestinal ulceration may prove to 
be a distinctive feature of the disease. 6. The disease, though 
widespread and occurring in localities where typhoid fever 
is present, is comparatively rare. 7. Every instance of nega- 
tive Widal reaction is not due to infection with paratyphoid 
bacilli.” 

87. Paratyphoid Fever.—Hewlett has studied the agglu- 
tinative reaction with various serums and reports a case. 
The paper also discusses the literature of the bacteriology of 
the condition. 


89. Non-Tuberculous Pneumothorax.—Fussell and Ries- 
man find from the result of their studies of non-tuberculous 
pneumothorax (by which they understand the pneumothorax 
occurring suddenly in healthy individuals without discoverable 
cause, in which there is rarely formation of liquid) that it is 
rare, occurs more often in young men and seldom has any 
febrile reaction except perhaps in the very beginning. There 
is probably a moderate amount of emphysema which is not rec- 
ognized during life and is not incompatible with health. Aspira- 
tion is a certain and safe means of relief and should be resorted 
to in severe or prolonged attacks. This form of pneumothorax 
is benign. All but one of the reported cases recovered, and 
there was only once formation of fluid. They conclude their 
paper with a tabulated list of cases from the literature. 


91. Appendicitis.—A few cases are reported by Cumston 
which illustrate the difficulties occasionally met with in the 
diagnosis of this condition. He mentions also other confusing 
conditions, such as intestinal occlusion, strangulation, pyelo- 
nephritis, etce., and calls attention to the fact that appendicitis 
is not as simple a matter for diagnosis as generally held. 


93. Ectopia of the Adrenal.—The object of Radasch’s 
paper is to give a brief résumé of the cases on record and a 
short sketch of the histology and embryology of the gland so 
far as they bear on the ectopia of the organ. He points out 
that the occurrence of ectopia of the adrenals is not so infre- 
quent as might be supposed, and .its importance should be in 
relation to the frequency in which it gives rise to neoplasms. 
He finds misplaced adrenals in both sexes and at all ages. 
Although they vary in size, most of them conform to the 
general description of yellowish, oval, or globular bodies, 
which on section show a light periphery and a dark centrum. 
Microscopically, these bodies consist of two or three zones of 
the cortex of the adrenal, but seldom of the medulla, though 
May found both cortex and medulla in @vo out of ten of his 
cases. The separation of the masses occurs early, before the 
inclusion of the medulla by the cortex of the normal gland. 
Their local distribution varies greatly, the usual locality being 
some point between the kidney and the descended sexual gland; 
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and to this is to be added the- unusual location, the 
face of the liver, and also within the organ. 


108. Poliomyelitis of the Adult.—According t. Taylo;. 
the following conclusions are justified: 1. That ad:}t polio. 
myelitis is a well-marked clinical affection, characterized py 
initial fever, rapid onset of usually extensive paralyse<, motor 
in type, with a tendency toward recovery, though often resyit. 
ing fatally from respiratory paralysis. It is frequently ¢op. 
fused with multiple neuritis and so-called Landry’s paralysis 
Its anatomic basis is a primary inflammation in the distriby. 
tion of the ventral arteries of the cord, leading to a destruction 
of nerve-cells, rarely sharply limited to ventral horns, py 
extending into the dorsal gray matter, the surrounding white 
matter and at times into the oblongata. There is no sharp line 
to be drawn between these lesions and still more extensive ones 
giving rise to totally different clinical pictures, for example, 
encephalitis, poliencephalitis, poliencephalomyelitis. The dis. 
ease, therefore, is much less sharply characterized anatomically 
than it is clinically. Its final place must be determined by a 
study of its cause or causes, as related to various other degen. 
erations and inflammations of the nervous system. From q 
practical point of view it is well to consider those cases polio. 
myelitis which show a flaccid atrophic paralysis of sudden on- 
set, with definite anatomic changes limited to the ventral 
horns of the cord and their immediate vicinity. The article 
concludes with an elaborate summary of the literature, 


ler sur. 


110.—This article has appeared elsewhere. See Tur Jovr. 
NAL of August 9, 947, p. 337. 


120. Pyloroplasty.—The operation here described by Finney 
is practically a modification of the method of lateral anasto- 
mosis suggested by Dr. Halsted. It is described as follows: 
“Divide the adhesions binding the pylorus to the neighboring 
structures, also free as thoroughly as possible the pyloric 
end of the stomach and first portion of the duodenum. Upon 
the thoroughness with which the pylorus, lower end of the 
stomach, and upper end of the duodenum, are freed, depends, 
in large measure, the success of the operation, and the ease and 
rapidity of its performance. I wish to emphasize this as one 
of the most important points in the operation. Frequently, at 
first sight, the pylorus may seem hopelessly bound down, when 
after a little patient toil and judicious use of the scalpel and 
blunt dissector it is found that it can be freed with com- 
parative ease. A suture, to be used as a retractor, is taken 
in the upper wall of the pylorus, which is then retracted up- 
wards. A second suture is then inserted into the anterior 
wall of the stomach, and a third into the anterior wall of the 
duodenum, at equidistant points, say about 12 em., from the 
suture just described in the pylorus. These second sutures 
mark the lower ends of the gastric and duodenal incisions, 
respectively. They should be placed as low as possible in order 
that the new pylorus may be amply large. Traction is then 
made upwards upon the pyloric suture, and downwards in the 
same plane, on the gastric and duodenal sutures. This keeps 
the stomach and duodenal walls taut, and allows the placing 
of the sutures with greater facility than if the walls remained 
lax. The peritoneal surfaces of the duodenum and stomach, 
along its greater curvature, are then sutvred together, as far 
posteriorly as possible. For this row I would recommend the 
use of the continuous suture, as it is more easily and quickly 
applied, and it can be reinforced after the stomach and duo- 
denum have been incised. After the posterior line of sutures 
has been placed, an anterior row of mattress sutures is taken, 
which are not tied but left long. These sutures, after they 
have been placed, are retracted vertically in either direction 
from the middle of the portion included in the row of sutures. 
Then after all the stitches have been placed and retracted, the 
incision is made in the shape of a horseshoe. The sutures 
should be placed far enough apart to give ample room for the 
incision. The gastric arm of the incision is made throug! the 
stomach wall just inside the lowest point of the line of sutures, 
and is carried up to and through the pylorus and around into 
the duodenum, down to the corresponding point on the |u0- 
denal side. Hemorrhage is then stopped. It is well to excise 
as much as possible of the scar tissue upon either side of the 
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rder to limit as far as possible, the subsequent 
of the cicatrix. This procedure I carried out in 
ases with great satisfaction, and I should strongly 


incision | 
contract! 


si t in all cases where the walls of the pylorus are 
ch thickened and there is much scar tissue present. It is 
“ae too trim off with scissors redundant edges of mucous 
piv in order to prevent the formation of a valve- 
like fold of mucous membrane at the new pylorus. A con- 
tinuous catgut suture is now taken through and through all 
the coats of the intestine on the posterior siue of the incision. 
This reinforces the posterior line of sutures, secures better 


imation of the cut edges of the mucous membrane, and 
reunion of the divided intestinal walls. The ante- 
rior sutures are then straightened out and tied, and the opera- 
tion is complete, unless one wishes to reinforce the mattress 
sutures with a few Lembert stitches. This procedure, as is 
readily seen, gives the minimum of exposure of infected sur- 
face. “\ll the stitches are placed and the posterior row tied, 
hefore the bowel is opened, and it remains open just long 
enough to control the hemorrhage. The size of the newly- 
formed pyloric opening is limited in this operation only by the 
mobility of the stomach and duodenum, and the judgment of 
the operator. In all of my cases the incision has been about 
2 em. in length, and could have been made longer, had I chosen 
to make it so. Unless the stomach is very much dilated or 
has descended to an unusual extent, the lower limit of the 
new outlet is at or near the level of its most dependent 
portion.” He insists on careful antiseptic precautions for two 
or three days before operation, only sterilized food and water 
administered by the mouth, and the stomach irrigated night 
and morning with boiled water and no food at all for twelve 
hours before operation. After operation nothing is given for 
the first thirty-six to forty-eight hours except enemata of salt 
solution and coffee for the first twenty-four hours; later alter- 
nated with salt solution and nutritive enemata. Food (albu- 
min) can be given by the mouth on the second or third day 
in teaspoonful doses and, if well borne, rapidly added to by 
broths and milk as required. He thinks all the operations 
heretofore suggested for the relief of benign stricture of the 
pylorus are open to serious individual objections. He has per- 
formed the operation in five cases to date, which he describes 
in detail with six cuts. 

121. Tuberculous Cervical Adenitis.—Mitchell’s article is 
based on a study of 170 cases treated in the service of Dr. 
Halsted at the Johns Hopkins Hospital between Aug. 8, 1889, 
and February, 1902. From the study of these and subsequent 
observation, and from the results of others, he deduces the 
following conclusions: “1. Tuberculous cervical adenitis is 
primarily a local disease of veryg frequent occurrence, more 
often in young persons; in itself not extremely serious and 
rarely if ever proving fatal. 2. It bears, however, a certain 
definite relation to tuberculosis of the lungs and serves as the 
starting point from which tuberculosis may spread. 3. The 
tuberculin test as an aid to diagnosis is positive and harmless. 
4. While recovery may often take place under good hygienic 
conditions, surgical interference is clearly demanded in most 
cases. 5, When surgical treatment is resorted to the operation 
should be radical in all cases. 6. Recovery may be predicted 


appr 
prevents the 


in 70-80 per cent. of cases so treated. Tuberculosis of the 
lungs after complete removal of the glands is comparatively 
rare. 7. Tuberculosis of the lungs unless far advanced is not 


a contra-indieation to operation, the removal of the glands 
apparently exerting a beneficial influence on the condition of 
the lungs.” 

122. The Leucocyte Count in Summer Diarrhea of Chil- 
dren.—The differences between the blood-count in children and 
adults are noticed and the special conditions in the summer 
diarrheas of children studied by the authors. They compare 
their findings with those of Japha and conclude that leucocy- 
tosis in cases of this nature is not a good inuex to the severity 
of the attack, and summarize their results in the following 
Propositions: “1, A differential count of leucocytes in the 
blood of well children under two years of age, when compared 
With ‘he blood of adults, shows that there is a relative increase 
in th, small mononuclear elements and a decrease in the num- 


CURRENT MEDICAL LITERATURE. 453 


ber of polymorphonuclear cells. 2. In the summer diarrheas 
of infants the number of leucocytes in the blood is usually in- 
creased, but the count of the white cells varies within such 
wide limits, even in the milder forms of the affection, that a 
high or low leucocytosis can not be regarded as of diagnostic 
value. 3. In the simple dyspepsias of childhood a differentia! 
count of the leucocytes does not show any marked variation 
from that of a healthy infant, but as the cases become more 
severe in type there is apparently a progressive increase in the 
polymorphonuclear neutrophile cells and a decrease in those of 
the small mononuclear variety, thus presenting a picture more 
like that of adult blood. 4. As pointed out by Japha, poly- 
morphonuclear leucocytosis is an indication of an intoxication 
with decomposition products in the intestine or of the toxins 
of pathologie bacteria; i. e., it takes place both in the cases of 
acute intestinal poisoning and in the more severe forms of 
ileocolitis. 5. The cases of simple infantile atrophy present 
a nearly normal differential leucocyte count, but it would seem 
that an increase of the polymorphonuclear cells may indicate 
the setting in of an inflammatory intestinal complication.” 


134. Breech Presentation.—The method here recommended 
by Herman is explained as a modification of the method de- 
scribed by Lusk in his text-book, in which the internal surface 
of the ischium of the child takes the place of its posterior 
groin. It is accomplished by crooking the index finger in the 
anterior groin after the manner described, and then inserting 
the other index finger, well oiled, into the child’s rectum, far 
enough to make counter-pressure to the finger already in the 
groin, and making traction. The only thing necessary is to 
maintain accurately the relative position of the opposing 
fingers to avoid slipping and thereby lacerating the child. 
When one hand is used as a tractor this slight difficulty dis- 
appears and in this case the thumb is crooked in the anterior 
groin and the index finger of the same hand inserted into the 
child’s rectum, thus seizing with a firm grasp the anterior 
buttocks, while the other hand may be employed in pushing 
back the perineum or protecting it from lacerations as required. 


161. Tobacco.—Coughlin holds that tobacco should be re- 
fused to convalescents from disease until strength is fully 
stored, and that in any case of functional heart disease the 
tobacco history should be investigated. In impotence and 
sexual decline the record as to tobacco should be investigated 
and the habit given up if necessary. In certain individuals 
no amount of tobacco seems to do harm. He holds that when 
it gives a person an agreeable feeling of comfort after its use, 
it is not contra-indicated, but it should not be used by boys 
or women on account of their nervous susceptibility. The order 
of harmfulness of the various methods of the use of tobacco 
is given by him as follows: snuff-taking, chewing, cigar smok- 
ing, pipe smoking and cigarette smoking, the tatter being the 
least harmful in itself but more liable to do harm from in- 
crease in the habit. In conclusion, he holds that the use af 
tobacco is sometimes harmless, often harmful and generally 
expensive. 
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16 *A New Clinical Method of Diagnosis Called “Skin Markings.” 
Herman Lawrence. 

17 *Is Consumption Contagious? Duncan Turner. 

18 Peritonitis Due Either ‘to Perforation or Perforation and 
Gangrene of Appendix. R. A. Stirling. 


Archives Gen. de Medecine (Paris), July. 


19 Contribution A l'étude des sérums lactescents. E. Sacquépée. 

20 *Etude critique des procédés cliniques d’appréciation de la 
perméabilité rénale. A. Pugnat. 

21 Relation d'une epidémie de grippe streptococcique. R. Bernard. 

22 Venoms. J. Noé.-—Les venins. 


Bulletin de l’Academie de Med. (Paris), July 15. 


23 Nouvelle Méthode d’analyse des absinthes. Sangié-Ferriére. 

24 *Rheumatisme tuberculeux abarticulaire. Localisations viscer- 
ales et autres du rheumatisme tuberculeux. A. Poncet. 

25 Discussion: Appendicite. Lucas-Championniére, Reclus, Dieu- 


lafoy. 
July 22. 


26 *New Test for Toxicity of Liquors. Baudran.—Alcools. 

27 Plague and Yellow Fever in 1901. Proust.—Sur la peste et la 
fiévre jaune en 1901. (Commenced p. 43.) 

28 Le microbe de la dysenterie épidémique. A. Chantemesse. 


L’Obstetrique (Paris), vii, 4, July. 


29 *Prognosis and Treatment of Criminal Abortion. C. Maygrier. 
Pronostic et traitement de l'avortement criminel. 

30 L’infection puerpérale 4 la clinique Tarnier, 1901. M. Perret. 

31 De laugmentation progressive de la secretion lactée chez 
la nourrice suivant les demandes. Quillier. 

32 La galactophorite chez les neonatorum et son traitement. L. 
Pierra. 


Semaine Medicale (Paris), July 16 to 30. 


33 (No. 29.) *L’agent pathogéne du pertussis et la sérothérapie 
de cefte affection. C. Leuriaux (Brussels). 

34 *Traitement local des localisations du rheumatisme. C. Bouc- 
hard. 

25 (No. 30.) L’'anémie pernicieuse bothriocéphalique. L. Bard. 

36 (No. 31.) La digestion gastrique et intestinale et l’assimila- 
lation des substances albuminoides. FE. Schmoll (Basle). 


Centralblatt f. Bakteriologie u. Inf. (Jena), May to July. 


(No. 12.) On the Life History of Actinomyces asteroides. 
W. G. MacCallum (Baltimore). 

On the Actinomyces-like Development of Some of the Acid- 
resisting Bacilli (Streptothrices?). A. C. Abbott and N. 
Gildersleeve (Philadelphia). 

Der in Ost-Preussen heimische Ruhr eine Amében-Dysenterie. 
H. Jaeger. 

Ueber den bakter. Befund bei einer Dysenterie-Epidemie in 
Sud-Steiermark. P. T. Miller. 

*Zur Aetiologie des Rekurrens-Typhus. J. Kailinski. 

Ueber Differenzierung von Complementen durch ein Partial- 
Complement. H. T. Marshall and J. Morgenroth. 

Distomum Crassum (Fasciolopsis Buski), ein bisher wenig 
bekannter Parasit des Menschen in Ost-Asien.. T. Odhner. 

Toxin und Isomerie. Viquerat. 

Cultivation of Anaerobics. H. Hammel.—Zur Ziichtung der 
Anaeroben. 

(No. 13.) Ueber einen aus dem ‘‘Murex bradatus”’ isolierten 
pathogenen Mikroorganismus. G. Galeotti (Florence). 

Anguillula Int., Cause of Hemorrhagic Diarrhea. M. von 
Kurlow (Tomsk).—Anguillula_ intestinalis als Ursache 
akuter blutiger Durchfalle beim Menschen. 

Die Differential-Diagnose der verschiedenen in der Gruppe der 
Pakterien der hAamorrhagischen Septicimie gehérigen Micro- 
organismen mit Hilfe der spezifischen Serum-Reaktion. O. 
Voges (Buenos Ayres). 

sSromin Purification of Water. Engels.—Das Schum- 
burg’sche Verfahren der Trinkwasserreinigung mittels Brom. 

Simple Method of Fixing Bacteria Without Drying. G. von 
Wendt.—Ueber eine einfache Methode Pakterien ohne Trock- 
nen an Deck-oder Object-Gliiser zu fixiren. 

(No. 14.) Expressed Cell Juice of. the Pyocyaneus. P. 
Krause.—Ueber durch Pressung gewonnene Zell-Saft des 
sacillus pyocyaneus. 

Zur Biologie der Gonokokken. ‘Thalmann. 

Resistance of the Buffalo to Tuberculosis. M. Prettner 
(Prague).—Zur Widerstandsfahigkeit der Biiffel gegen die 
exp. Tuberculose. 

Plague Bacillus in the Flea. G. Zirolia (Rome).—Der Pest- 
bacillus im Organismus der Floéhe. 

Polymyositis streptomycotica. E. K6rméczi (Budapest). 

Permeability of Placenta. N. K. Neelow.—Zur Frage der 
Durchgiingigkeit der Placenta fiir Mikroorganismen und 
ihrer phagocytaren Fiihigkeit. 

*Die LBeziehungen der Babes-Ernst’schen K6rperchen zu der 
Virulenz der Bakterien. Schumburg. 

Resistance of Influenza Bacillus. RK. Onorato.—Der Wider- 
stand des Inf.-LBac. gegen phys. und chem. Mittel. 

Essence of the Tuberculin Reaction. K. Preisich and O. P. 
Heim.—Ueber das Wesen der Tuberculin-Reaktion. 

60 *Report of Prophylaxis against Malaria. C. Fermi.—VDrophy- 
lactische Versuche gegen die Malaria angestelit auf den 
Kisenbahnen von Sardinia. 

(No. 15.) Flagellation of Bacteria. 
Begeisselung der Bakterien. 

New Pathogenic Yeast Fungus. FE. Cohn.—Untersuchungen 
iiber eine neue tierpathogene Hefeart, Hefe Klein. 


A. Meger.—Ueber die 
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Influence of Exclusive Meat Diet on Exp. Tuberculosis , 
Fowls. K. Preisich.—Einfluss ausschliesslicher F leischng}. 
rung auf die Impftuberculose der Hiihner. 

Hyphomycosis destruens equi. J. de Haan (Java). 

*Malaria Research in Japan. J. Tsuzuki.—Ergebnisse meing 
Malariaforschung in Japan. 

2 Neue Parasiten des Menchen. Linstow. 

Significance of names “Eimeria” and “‘Coccidium.” \. Lip, 
oo: ral Geltung und Bedeutung der Gattungsnamep E 
und C. 

Untersuchungen iiber specifische Priicipitations-Vorgiinge, p 
Hisenberg. 

Ueber die Erzeugung der Toxoide aus den Culturen des 7. 
tanus-Bacillen. A. Bonome. 

Reactions of Normal Horse Serum. K. Landsteiner ang 4 
Calvo.—-Zur Kenntniss der Reaktionen des normalen Pi). 
deserums. 

Pyocyanase in Exp. Anthrax. L. Tavernari.—Die Pyocyanage 
Emmerich’s und Loew's bei dem.exp. Milzbrand. ik 

Ueber die Cultur des Vaccin resp. Variola-Erregers. 17 
Ishigama. 

Methods of Bacteria! Research. G. Gabritschewsky.—poj; 
rage zur bakt. Untersuchungsmethoden. we 

(xxxii, 1.) New Alcohol- and Acid-proof Bacillus.  Olgcho. 
netzky (Odessa).—Ueber ein neues alkohol und siiurefestes 
Stabchen. . ; 

Zur Aetiologie des Pertussis. G. Jochmann. 

Zur Entstehung von Ratten-Epizootien. E. Wiener. 

*Exp. Beitrag zur Frage der Agglutination der Tuberculoge 
und zur Behandlung der Tuberculose mit Neu-Tuberculiy 
Koch. F. ‘Thellung. 

Weitere Untersuchungen iiber spezifische Precipitiite. p 
Kraus. 

Concerning an Improved Method of Making Collodium Sac 
Norman MacLeod Harris (Baltimore). 


Centralblatt f. Gynaekologie (Leipsic), xxvi. 


(No. 22.) *Double Catheter for Protection against Cystitis 
in Women. FP. Rosenstein.—Ein Doppelkatheter zur Ver 
hiitung der Cystitis bei Frauen. 

*Zur Castratio uterina atmocaustica bei Hemophilia. L. Pincus 

Intra-abdominal Pressure. R. Meyer.—Was ist intraabdo. 
mineitler Druck? 

hes 23.) *Infusion durch die Vena umbilicalis. A. Sehiic. 

ng. 

3ehandlung der Cystopyelitis mit Methylen-Blau. T. H. Van 
de Velde. 

Treatment of Sepsis. J. 
Sepsis. 

*Injury from Anti-conception Pessary. Keferstein.—Verur 
theilung eines praktischen Arztes wegen fahriliissigen Kir. 
perverletzung. 

(No. 24.) Zur Frage der Carcinomstatistik. E. Wertheim 

Die neuesten Vorschlige zur Reform des Hebammenwesens 
(Regulations in regard to midwives). G. Vogel. 

(No. 25.) Operative Behandlung des myomatisen graviden 
Uterus. Michin. 

(No. 26.) Ueber abdominelle Exstirpation des carcinoma- 
tésen Uterus nach Wertheim. A. Dédderlein. 

*Ueber die Hystero-Cataphraxis.: A. Catterina. 

(No. 27.) Floating Test of Lungs. E. Ungar.—Zur Ver. 
werthbarkeit der Lungenschwimmprobe bei Keimgehalt der 
Uterushohle. 

Intra-Abdominal Pressure. R. Kossmann.—Was ist intraabd 
Druck? 

Beitrag zur instrumentellen Perforation des Uterus. A. § 
Vellinghausen. 

(No. 28.)  Bossi’s Rapid Dilator. P. Rissmann.—Ueber die 
ee Erweiterung des Cervix mit dem Dilatatorium yon 

ossi. 

Advantages of Horizontal Incision of Peritoneum with Vert- 
ical Incision of Abdomen. M. Paten.—Ueber quere Eriff- 
nung des Bauchfell@ besonders bei der abdominellen Ent- 
fernung des Uteruscarcinoms. 

*Combined Spool and Needle. E. Kurz (Florence.)—Pin eit- 
facher Niihapparat. 

(No. 29.) Zur Lehre vom primiiren Chorionepitheliom der 
Vagina. H. Peters. 

Is Amenorrhea in Phthisic Women a Natural Curative Effort 
or Is It Due to Declining Strength? A. E. Neumann.— 
Amenorrhoe bei Phthise. 3 

(No. 30.) Transverse Incision of Fascia According to Pfan- 
nenstiel. O. Beuttner.—Suprasymphysiirer Fascienquer- 
schnitt nach P. 

*Lysoform als Antisepticum. Vertun. 

*Convenient Receptacle for Urine in Cases of Urinary Fistula 
A. Holowko.—Fine einfache Vorrichtung zum Auffangen und 
Ableiten des Urins bei Harnfisteln. 

«No. 31.) *Ventroscopy by the Vaginal Route. DTD. von it 
Die Beleuchtung der Bauchhéble als Methode bei vaginaler 
K6liotomie. 

Fistule cervico-vaginales laqueatice. F. Neugebauer. 


Wernitz.—Zur Behandlung der 


Centralblatt f. Kr. der Harn- und Sex.-Organe (Berlin), 1 to 6. 
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(No. 1.) *Danger from Manipulations of Bottini Incisor. F. 
Schlagintweit.—Das Anhaken, Andriicken, Heben und Set 
ken des Incisors wahrend der Bottini’schen Operation. 

Ueber einseitige renale Hiimaturie bedingt durch Teleangiec 
tasien des Nierenbeckens (renal pelvis). F. Suter. | ; 

Ueber congenitale Cysten in der Raphe der Ausseren Sexual 
Organe. J. Englisch. 

(No. 2.) Falsche Passage bei Prostatahypertrophie.  Letaler 
Ausgang durch Beckenabscess und Embolie der I’. monal- 
arterie. M. Herzog (Chicago). 

(No. 4.) *Papillomata of Bladder. F. Suter.—Beitrag 2ut 
Path. und Therapie der Zottenpolypen der Harn))!:se. 
(No. 6.) *Die endourethrale caustische Excision der Pros- 

tata. F. Schlagintweit (Munich). 

Non-Elimination Through the Kidneys of Bacteria jected 
into the Arterial Circulation. P. Asch.—Ueber dus Aus 
scheiden der in die Art. Blutbahn injizierten Bakte:ien. 
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AUG. 
Muenchener Med. Wochenschrift, July 22. 
> *]mportance of Tuberculous Antecedents in Development of 
ile » Diseases in Children. Ostmann.—Bedeutung der tub. 


ks 

ielastung fiir die Entstehung von Ohrenkrankheiten bei 

ndern. 

2 an nae of Knee-jerk a Sign of Croupous Pneumonia. 

118"! ‘pfaundler.—Ueber das Schwinden des Patellarsehnen- 

Reflexes als ein noch unbeachtetes Krankheitszeichen bei 
cenuiner kruppéser Pneumonie im Kindesalter. 

114 Metabolism in Gout. F. Reach.—Zur Kenntniss des Stoff- 

~ wechsels bei Gicht. z ; 

15 *Dilution Test of Functions of Ureters and Kidneys. F. 

110 Srraus.--Untersuchungen tiber Physiologie und Pathologie 
der Ureteren und Nierenfunktion mit bes. Beriicksichtigung 
der yerdinnenden Nierenthatigkeit nach Fliissigkeitszufuhr. 

116 Ueber Encephalitis haemorrhagica acuta. Stegmann. 

117 Die Myxome der Ovarien. C. Hennig. Z 

118 *Zur specifischen Rehandlung der Tuberkulose. Hager. (Con- 
cluded from No. 28.) 


Hospitalstidende (Copenhagen), July 16 and 23. 


119 (No. 29.) Some Cases of Spasm of the Glottis and Con- 
: vulsions in Children Cured by Removal of Adenoid Vez" 
tions. C. U. Maaloe.—Nogle Tilfaelde af Spasmus glottidis 
og Konvulsioner hos Boern helbredte ved Fjaernelsen af 
adenoide Veg. 


Gazzetta degli Ospedali (Milan), July 27. 


Study of Isotonicity of Blood. D. Rivaconi.—Sui rapporti fra 
Visotonia del sangue e la resistenza dell’ossiemoglobina 
alle sostanze riducenti. 

121 Organic Sounds in Anemia. G. Binetti.—Contributo alla 

pathogenesi dei rumori anemici. 

122 Fersan. Ghezzi.—Studio sperimentale sulle proprieta tera- 

peutiche del Fersan. ’ 

123 *Intravenous Injection of Oxygen in Man. F. Mariani.—Le 

iniezioni endovenose di ossigeno nell’uomo. 

124 Serum Treatment of Tuberculosis. B. Domenico.—I1 siero 

antitossico nella cura della tuberculosi pulmonare; 2 casi. 

125 Negative Action of Suprarena] Extract in Nicotine Poisoning. 

G. Ferrarini.—Dell’azione esercitata dell’ estratto di cap- 

sule surrenali sopra l’avvelenamento da nicotina. 


El Siglo Medico (Madrid), June 8 to July 27. 
(Nos. 2529 and 2530.) ‘*La diatesis aloxurica. Su trata- 


120 


9 
“i miento por las aguas oligo-metalicas. Pinilla (Salamanca). 
127 Estudios sobre etica medica. F. P. Maya. 

128 (No. 2537.) Pellagra in Spain. TT. Valera.—La pelagra. 


Correspondenz-Blatt f. Schweiz. Aerzte (Basle), July. 


129 (Nos. 13 and 14.) *Cysts in the Jaws. W. Lindt (Berne) .— 
5 Falle von Kiefercysten. a 
130 Determination of Blood Pressure. A. Huber.—Ueber Blut- 


druckbestimmungen. f a 
131 *The Temperature in Healthy Old Age. H. Vortisch.—Ueber 
Temperaturen bei gesunden, alten Leuten. 


29, Address in Medicine, British Medical Association.— 
In this address, which has for its subject the natural history 
of disease as the basis of all advances in its’ treatment, Sir 
Thomas Barlow reviews the advances that have been made, 
with special reference to British work, calling particular atten- 
tion to the bacteriology and treatment of diphtheria, tetanus 
and vaccination and the treatment of tuberculosis in the light 
of modern discoveries, and emphasizes the part which Boding- 
ton had taken as a pioneer in the open-air and sanitation treat- 
ment, insists on the importance of notification of tuberculosis 
and the better housing of town inhabitants as the chief prophy- 
lactic measures for the day. He expresses doubt as to the 
abdominal tuberculosis of children being largely due to in- 
gested milk and holds that they as well as older people are 
infected in far greater proportion by the respiratory tract. 
It is very difficult, however, to get conclusive evidence as to the 
relation of tuberculous milk to infection of the cervical glands, 
etc. He endorses in a measure the theory of the non-heredity 
of tuberculosis, holding that the only inherited type is that of 
weakened resistance. The other subjects discussed in the 
address are the advances that have been made in the study of 
malaria, Malta fever, rheumatism, meningitis and organo- 
therapy in general. He suggests as a forecast of the probable 
direction of research in the future the study of the relation 
of some of the acute nervous diseases to specific fevers, the 
nervous sequelae and complications of exanthemata; studies of 
the continuity of morbid phenomena in diseases supposed to be 
remotely due to specific disorders, like locomotor ataxia; the 
pathology of peripheral neuritis and the elucidation of can- 
cer, 

3’. Address in Obstetrics.—Sinclair takes for the subject 
of his address carcinoma in women, especially in its clinical 
aspects, alluding to the neglect of clinical work to some extent 
and the tendency to establish a contrast or antithesis between 
clinical and scientific work. The microtome and cultivation 
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tube offer without much labor a royal road for many men in 
fields of clinical work which they have not known how to 
cultivate. After reviewing the history and pathology of 
cancer he takes up the views as to its parasitic nature; and 
the numerous miscellaneous theories are also barely men- 
tioned. ‘The results of treatment and the encouraging and dis- 
couraging views are also noticed. He thinks our hopes of the 
immediate amelioration of cancer rest on surgery at the earliest 
possible stage. In England there are certain disadvantages 
as the patients are not so well trained and disciplined as in 
Continental Europe and appeal later to the physician. He 
thinks the general practitioners are not sufficiently particular 
about a physical examination which might lead to an early 
diagnosis. The prevalent superstition of “climacteric hemor- 
rhage” is another disadvantage. There is no such phenomenon 
in nature. Still another is the public delusion that pain is 
always a symptom and the education of the public on these 
points is the duty of the profession. 


6. Phthisis.—Bramwell’s fifth lecture is a continuation of 
his arguments in favor of the notification of phthisis, review- 
ing the objections and maintaining that in this way we would 
be able to relieve the condition best. The advantages of com- 
pulsory notification, he thinks, are far greater than the dis- 
advantages. 


7. Thoracic and Abdominal Diseases.—The conditions of 
lung disorders which may simulate abdominal disease are 


. hoticed by Barnard, who reports cases of pleuro-pneumonia 


accompanied by acute abdominal pain and vomiting and no 
lung signs, but later herpes labialis, empyema and recovery, 
of diaphragmatic pleurisy, pneumonia simulating appendicitis, 
basal pneumonia with diaphragmatic pleurisy associated with 
gastric ulcer and cancer or pyopneumothorax simulating 
appendicular peritonitis, some of these followed by lap- 
arotomy. All these diseases that may give abdominal signs 
so as to simulate peritonitis are situated in the Yower part of 
the chest, either in the base of the lung or adjacent pleura 
and the abdominal symptoms which may arise may be either 
parietal or visceral. Of the former class we have tenderness 
and pain in the abdominal wall, sometimes general, sometimes 
unilateral and still further localized, while the visceral signs 
are distributed over the whole length of the alimentary canal, 
consisting of gastric disturbances, nausea, leucocytosis and 
vomiting, apparent paralysis of the intestines, abdominal dis- 
tension, constipation and even the profound vascular changes 
associated with severe lesions in the splanchnic area. The 
patient is often collapsed, with pinched features, but in none of 
his cases did he see the rings around the eyes or the dry 
shriveled tongue which one associates with general suppurative 
peritonitis. If suspicion is aroused the diagnosis can be 
easily made. The rapidity of respiration is all out of pro- 
portion to the pulse rate and there is often the catch at the 
top of the respiration which is characteristic of pleurisy. 
The abdominal tenderness is chiefly superficial and firm deep 
pressure with the flat hand may be permitted. The absence 
of rings around the eyes and high temperature should also 
make one hesitate to diagnose a serious and general peritoneal 
affection, and then, the physical signs should be looked for. 
The great danger appears to be in auto-suggestion from the 
patient’s surroundings and the circumstances under which 
he is first seen. The pathology of the condition is that ot 
referred pain and can be attributed to continuity of the lower 
six dorsal nerves explaining the hyperesthesia and spasm of the 
abdominal wall or of the 7th, 8th and 9th nerves producing 
epigastric tenderness and spasm, and the presence of tenderness 
and spasm of the left side in the 10th and 11th dorsal area 
does not exclude appendicitis as in the early stages the pain 
may be referred to that side. Three of his 6 cases terminated 
in suppuration which seemed to indicate that the inflammation 
in order to produce such abdominal signs must be severe enough 
to penetrate into the nerve trunks themselves and produce 
active neuritis. Referred visceral pain has been studied by 
Head and will explain referred abdominal pain from the lung 
disease without pleurisy. The 7th, 8th and 9th rami communi- 
cants are those which supply the lungs and from these inr 
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pulses may pass up to the posterior 
these nerves and there produce such changes that nor- 
mal impulses passing through these ganglia to the ter- 
minal branches and nerves of the upper abdominal wall are 
exalted into painful impressions. Head has seen such cases, 
but none of these here given are thus explainable. The visceral 
signs, gastric, intestinal, rectal and vascular are perhaps the 
result of a reflex in the reverse direction so that the irrita- 
tion of the sixth lower intercostal nerve by pleurisy produces 
disturbance in the distribution of three splanchnic nerves of 
the same level of the spinal cord or it may be due to irrita- 
tien of these nerves in continuity as they lie beneath the 
pleura or pass through the diaphragm to the great sympathetic 
plexuses and ganglia of the abdomen. 


root ganglia of 


9. The Salsomaggiore Waters.—The indications for the 
Salsomaggiore iodo-bromo-saline waters in treatment are 
summed up briefly by Brock as follows: “1. Tuberculous dis- 
ease in bones, joints, glands or skin. 2. Gynecologic ailments, 
more especially those of an inflammatory nature. 3. Rheuma- 
tism and gout, especially the arthritis associated with them. 
4. Inflammations in general, in the chronic stage; catarrhal 
affections of eyes, ears, nose, mouth and throat; and bron- 
chitis. 5. Various results of injuries, wounds, etc. 6. Ter- 
tiary syphilis and post-gonorrheal affections. 7. Neurasthe- 
nia, neuralgia, and neuritis. 8. Anemia and retarded conval- 
escence from acute illness.” 


12. Climatic Buboes.—Occasionally there is observed inthe 
tropics inflammation of the lymphatic glands of the groin 
where there is no history of specific disease, of any wounds 
or sepsis and a number of contributions to the literature of 
the subject have been made within the last few years. . Prob- 
ably the lack of other causes and the common association of 
malaria with all tropical diseases explains its being attributed 
to malarial disease, but without evidence of any real pathologic 
connection. Caddy reviews the papers that have been written 
on the subject and reports cases. All his twelve cases occurred 
in young adult European males between the ages of 21 and 
34 years, temperate in habits, either engaged in sedentary occu- 
pations for the most part or obliged to work in hot and con- 
fined rooms. In only two cases had the patients led an active 
outdoor life. The length of residence in the tropics varied 
from 314 months to 27 years. In 6 cases it exceeded four 
years, in four cases there was less than one year of tropical 
residence. It had an antecedent malarial poisoning in three 
cases and the possibility of it in another. The buboes were pre- 
ceded by fever in three cases and fever was observed after 
they had appeared in seven. In 2 no rise of temperature was 
observed, though it was not proven that it did not exist. 
Whenever fever existed, operation was followed by a fall in 
temperature and no recurrence, which is sufficient evidence for 
dismissing all ideas of any connection existing between these 
cases and malaria. All the patients without exception were 
run down and to some extent they were all anemic. There 
was a history of over-exertion or strain or a blow while 
riding in four cases which might have produced loci minoris 
resistentiw. In five cases there were some minor skin lesions 
observed, such as prickly heat and flea bites and in one case 
there iad been some dhobie itch, which has been attributed 
as a cause by Skinner. In the two where cultures 
were taken the microbic growths were mixed staphylococci. 
There is no mistaking these conditions by any one experienced 
with plague and the clinical picture is absolutely distinct 
though undoubtedly many cases of bubo with fever have been 
diagnosed as plague during an epidemic. Caddy thinks we 
have in this condition an adenitis occurring in debilitated 
persons in the tropics and the exciting cause is the entrance 
of the ordinary microbes of suppuration into the lymphatic 
system, most often through trifling lesions of the skin, and 
when once inside the body they are able to work their own 
sweet will uninterfered with by the leucocytes, who would 
quickly make an end of them in a vigorous healthy organism. 


cases 


15. Beri-Beri.—Rost has experimented on fowls, feeding 
them fermented rice and finds it develops a disease in them 
which is rapidly fatal, having certain features suggesting 
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beri-beri. Similar symptoms were produced by in 
fowls intraperitoneally with the venous blood of bx 
tients and the postmortem appearances were alik. 
cases, showing petechie and hyperemia of the smal! 
This disease has been observed in chickens and epider: ics oceur 
of this character, it is said, but he does not think hat this 
disease in fowls is the cause of the condition in » ap. He 
is quite sure that the disease develops from drin 
water liquor made from diseased rice and gives as 
of this that it is almost unknown in children and ; 
but is common in those who indulge in this drink. {here aye 
some cases, however, where the rice theory can not ade juately 
explain the origin of the disease. 


ting the 
beri pa- 
in both 
ntestine, 


INg rice 
evidence 
Women, 


16. Skin Markings.—Lawrence calls attention to a yey 
clinical method of diagnosis afforded by dermography which 
he appears to find quite prevalent. “The irritability of tissues 
in general may possibly, in some diseases, be calculated by the 
irritability of the tissues of the skin; and, at any rate, that 
certain markings prognose the chronicity of certain diseases, 
and advise in some cases the near onset of a relapse of the dis. 
ease, and that certain markings explain the exaggeration of 
the symptoms in some individuals, and that probably suitable 
treatment may be worked out by observing the effect of treat- 
ment on the markings upon the skin.” He has examined two 
or three hundred cases and he is quite certain that there is 
such a condition as individual autograms whether it be a nor- 
mal or pathologic one as shown by dermographiec phenomena 
on the skin and that it can be made of use in the diagnosis 
and prognosis and probably the treatment of certain condi- 
tions such as urticaria, acne, eczema, etc. 


17. Tuberculosis.—Turner argues against the contagious. 
ness of tuberculosis, which he thinks is an assumption based 
entirely on experiments, and asks how anything so obvious as 
the contagiousness of phthisis could have escaped the keen 
observation of medical authorities of civilized Europe and 
America for so many years. In his 40 years’ practice he can 
truthfully affirm that he never saw a case of phthisis result- 
ing from contagion. Of course, he has seen a few wives be 
come consumptive after nursing their husbands and husbands 
suffer after having lived a longer or shorter period with con- 
sumptive wives, but this proves nothing when we consider 
that one-seventh of our mortality is from this disease. He 
refers to an investigation of the subject by the British Medical 
Association which showed that the number of husbands and 
wives who die in this way falls below the actuarial average of 
such cases. In those phthisical famities where brothers and sis- 
ters die one after another it is, of course, not so easy to dis- 
credit contagion, but if we remember that it is a disease of 
early adolescence, manifesting itself before they leave the 
parental roof, the mortality can be explained without calling 
in contagion. And this view of the matter is strengthened 
by the fact that when members of such a family are scattered 
in early life and are separated all over the world the dark 
shadow still follows them and they are attacked by consump- 
tion in places very remote from the original one of the supposed 
focus of contagion. Of the forty-five cases now undergoing 
treatment at the Victorian Sanatorium two only acknowledge 
that they have been in contact with consumptive persons for 
some years previous to their admission, while 60 per cent. 
freely admit of having had phthisical relutions. During the 
twelve years the sanatorium has been in existence from forty 
to fifty nurses, servants and male attendants have been em- 
ployed and not one has become infected. Not only this, but 
six were received in the institution in the first place as pa- 
tients and were retained as nurses or attendants after their 
recovery. In boarding houses where he has been acquainted 
for twenty years, from thirty to sixty consumptives have so 
journed each season and not a case has occurred among the 
resident families. He quotes other facts and suggests tlie 
danger of alarming the public by filling it with erroneous fears 
and groundless apprehensions as to the contagiousness of tu- 
berculosis when no reason exists for such alarm. These are his 
views derived from experience in practice and as consu!ting 
physician to the Victorian Sanatorium for consumptive- 
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cal Tests of the Permeability of the Kidneys.— 


7] 

Psa laims that investigation of the permeability of the 
kidneys auld be threefold, and should always include the 
test wit sanilin or methylene blue to determine the condi- 
tion ot renal filter. Sodium salicylate or potassium iodid 
should )plied to determine the condition of the filter of the 
glome! and the phloridzin test to estimate the glandular 
activity | the renal epithelium, 

24, Abarticular Tuberculous Rheumatism.—Poncet called 
attention in 1900 to the existence of a pseudo-rheumatism of 
infectious origin due to the tubercle bacillus or its toxins, and 
localized in the articulations. He now describes the same af- 
fection localized elsewhere, as abarticular tuberculous rheu- 


matism. The manifestations are distinguished by the fact 
that they may occur during a tuberculous articular rheu- 
matism or in its absence; also by the fact of their attenuated 
character, their mobility, lesser gravity and by their greater 
The organ affected may exhibit merely a simple 
or the trouble may progress to an_ incurable 
clerosis. The lesions are not tubercular in the anatomic sense 
of the word in most cases. There is no difference between them 
and the products of reaction, the alterations induced by any 
other infectious disease. Out of 100 cases of medical tuber- 
-ylosis, most of them with pulmonary phthisis, arthralgia was 
pronounced in 11, acute or subacute articular rheumatism in 
5 and chronic rheumatism in 1. Out of the same number with 
surgical tuberculosis, 9 had arthralgias, 7 acute or subacute 
articular rheumatism and 1 deforming rheumatism. He de- 
scribes several typical cases of cardiopathy, meningopathy, 
dermatoses, ete., te illustrate the peculiarities of the abar- 
ticular rheumatism of tuberculous origin. Excision of the 
focus failed to disclose tubercle bacilli or any anatomic indi- 
cations of tuberculosis, yet guinea-pigs inoculated from it 
succumbed to tuberculosis and the subjects recovered after the 
excision in the curable cases. In one, for example, a young 
man had suffered for years with an osteo-arthritis of the knee, 
without effusion, but very painful. No treatment had any 
effect until the joint was resected and healed with ankylosis 
in’a good position. No granulations, pus nor sequestra could 
be found, but a guinea-pig succumbed to tuberculosis after 
inoculation with some of the marrow. Other cases showed en- 
docarditis with vegetations, accompanying tuberculous articu- 
lar rheumatism, inflammatory lesions identical with those 
observed in arthritis of this character and with no local evi- 
dence of tuberculosis, but guinea-pigs inoculated from them 
developed tubercles. In another case a young woman whose 
mother and brother are tuberculous, was completely cured of a 
double, apparently fungous osteo-arthritis by medical meas- 
ures, but has developed later an endocarditis with mitral in- 
sufficiency which is probably a localization on the heart of this 
attenuated infection, free from any miliary eruption and yet 
unmistakably tuberculous. The meninges are liable also to 
be the seat of inflammation of this attenuated tuberculous 
nature. The syndrome known as pseudo-meningitis or men- 
ingism, is probably merely the expression of this attenuated 
infection. The most striking feature of this 
tuberculous rheumatism is its frequent sudden vanishing from 
a joint or organ apparently severely affected, while it jumps 
to some other. A child with phthisic antecedents recovers, for 
instance, from a typical case of tubercular meningitis, but 
succumbs a few years later to pulmonary consumption. An- 
other child recovered from a tubercular meningitis, but suc- 
cumber later to a recurrence of the same affection. The locali- 
zation of this attenuated tuberculosis in brain, spinal cord and 
nerves may be the explanation of certain convulsions in chil- 
dren, headaches in the young and other accidents ranging from 
these to typical meningitis. Neuralgias of variable intensity 
and duration and certain cases of neuritis may also prove to 
be traceable to, this same source, as also symptoms and affee- 


curability. 


congestion 


tuberculous 


Uons involving the muscles, serous membranes, genito-urinary 
organs, skin, ete. 

“). New Test for Toxicity of Liquors.—The principle of 
the test is the comparative, graduated oxidation of the fluids 
to be tested by a substance which acts at the ordinary tem- 
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perature, like blood. Baudran uses potassium permanganate 
for the purpose, and it has proved a sensitive test, the results 
almost identical with those obtained by the most complicated 
methods. 


29. Prognosis and Treatment of Criminal Abortion.— 
Maygrier states that he has observed 698 cases of abortion sup- 
posed to be spontaneous, during the last seven years. Four 
of the women died, that is, .57 per cent. During the same 
period he had occasion to treat 44 cases of criminal abortion 
and the mortality was 56.81 per cent., that is, only 19 women 
recovered. He concludes from his experience that in presence 
of an incomplete or complete abortion due unmistakably to 
mechanical measures, as in all the cases he describes and 
tabulates, or even when such abortive measures are suspected, 
and in the absence of any complication, early evacuation of the 
uterus is required. If septic accidents have already developed, 
evacuation is still more urgent and general measures are also 
indicated. The contents of the uterus should be removed with 
the fingers. If the curette is necessary it should always be 
guided by the finger, as the jwalls of the uterus are softened 
by the fact of the infection. Terminate with swabbing with 
feathers as recommended by Budin and tamponing with iodo- 
formed gauze. ‘The essential point is the promptness of the 
intervention, before manifestations of infection have time to 
develop. If the woman wishes to confess or incriminate others 
refer her to the police or superintendent of the hospital. 


33. Successful Serum Treatment of Whooping Cough.— 
Leuriaux has succeeded in isolating from the sputa in whoop- 
ing cough an ovoid bacillus, aerobic, motile, staining readily 
and developing on ordinary culture media. The serum of 
horses immunized with filtered broth cultures of this bacillus 
has proved extremely effective in whooping cough. If treat- 
ment is commenced with it at the beginning of the infection, 
the symptoms become attenuated and disappear completely in 
five to eight days. Even in advanced cases the symptoms are 
attenuated, although the result is less striking than in in- 
cipient cases. Out of 66 cases the serum failed in only 5 to 
produce these curative effects. He injects 5 to 10 c.c. of the 
serum. It clears the respiratory passages and also the in- 
testinal tract. 

34. Local Treatment of the Localizations of Rheu- 
matism.—Bouchard reports a number of cases of acute and 
chronic rheumatisin and other joint affections treated by the 
local subcutaneous injection of a 5 per cent. solution of sodium 
salicylate. He injects 1 or 2 ¢.c. at one to four different points 
and has found the procedure extremely beneficial. The local 
process is suppressed, but the general course of the affection is 
not modified nor the development of new foci prevented. They 
can be treated as they appear, however, and the rheumatism 
can thus be conquered. 

41. Etiology of Relapsing Fever.—Kailinski lives in 
Bosnia, and he states that out of 1000 cases of relapsing fever 
which he has observed, only two were persons above the very 
lowest class of laborers. The houses were infested with ver- 
min, and he found in bedbugs from the infected houses motile 
spirille. They were never discovered in lice or in fleas and 
never in bedbugs from houses in which relapsing fever had not 
occurred. He made a study of their habits and observed that 
the bug sucks the spirille in the blood of the person it is 
biting. Later it finds its way to the ceiling and drops on 
another sleeping person, bites and deposits its excreta near the 
bite, whence the spirille can easily find their way to the per- 
foration in the skin. The houses are mere shacks, and it is 
impossible to exterminate the bedbugs as is effectively done, 
he states, in the solidly-built mason-work houses in Turkey, 
where they burn powdered paprika in a basin of charcoal 
which kills all the vermin in the room. Paprika is a kind of 
red pepper. lXailinski adds that he found some bedbugs alive 
in a picture frame that had been sealed in a box for three 
years. 


57. Relations Between the Babes-Ernst’s Corpuscles and 
Virulence of Bacteria.—Schumburg was unable to discover 
any connection between the appearance and numbers of these 
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corpuscles and the intensity of the clinical cause of an infection 
in 150 cases examined. 

60. Practical Prophylaxis of Malaria.—The results of 
the careful screening of the houses of the employes on the 
Sardinian railroads have been already mentioned in THE 
JournaL. The details are given here. No one in the pro- 
tected zone contracted malaria, and all expressed gratitude 
not only for their escape from the annual scourge, but also 
for the comfort of the freedom from insects, flies and mos- 
quitoes inside the houses. 


65. Malaria Research in Japan.—Tsuzuki’s work was re- 
viewed in Ture JourNAL of August 2, p. 272, in a communica- 
tion on “Medical Research in Japan,” read before the Associa- 
tion of Military Surgeons of the United States. 

77. Agglutination in Tuberculosis and Treatment with 
Tuberculin.—Thellung announces that he did not find agglu- 
tination constant in tuberculosis in his tests. He also states 
that Koch’s new tuberculin and the preparation known as 
“ground tubercle bacilli” (‘“Zerriebene Tub. Bac.’’), contained 
tubercle bacilli virulent for guinea-pigs in some of his tests. 

80. Double Female Catheter for Protection Against 
Cystitis.—The catheter proper slides inside an outer shell 
considerably larger in diameter. The shell is inserted first and 
its rounded top catches most of the germs in the urethra. 
The catheter is then slipped through it into the bladder. The 
hole through which the catheter emerges is much larger than 
the latter so that it does not touch it at this end. By this 
means the catheter does not touch the walls of the urethra 
nor come in contact with the outer shell. 

81. Steam Cauterization of the Uterus in Hemophilia. 
—Three cases have been published—one followed for five 
years—in which young women moribund from excessive hemo- 
philic menstruation were restored to health and strength by 
eauterization of the uterus with steam, atmocausis. The menses 
have not reappeared and the patients are in the best of health. 
Many instances are on record of fatal uterine hemorrhage in 
girls known to be “bleeders” or of a “‘bleeder” family. Before 


atmocausis was suggested the physician was absolutely power- 


Pincus does not advise marriage for hemo- 
philic girls in general. Puberty is a dangerous period, but the 
puerperium is still more so. The physician should be pre- 
pared at any hour to cauterize the uterus with steam as the 
last resort. 

83. Life-Saving Infusion Through the Umbilical Vein. 
—Schiicking has recently published an account of the remark- 
able vivifying effect of sodium fructosate on the isolated heart 
of animals. He consequently felt justified in trying it in a 
case of asphyxia neonatorum. He injected into the freshly 
severed umbilical vein 30 gm. of a solution of .5 gm. sodium 
fructosate and .7 gm. sodium chlorid in water. The heart ac- 
tion became more vigorous almost at once, and after an addi- 
tional 20 gm. had been infused, weak spontaneous breathing 
appeared. The effect was so favorable that he suggests that 
intravenous infusion of the same fluid might prove a life-sav- 
ing measure in cases of apparent death frcm drowning or suffo- 
cation. His experimental research indicates that alkaline 
saccharate or fructosate takes up the carbon dioxid and sep- 
arates it into sugar and sodium carbonate. [Natrium fructo- 
sate is obtained from an absolute alkaline solution of fructose 
and natrium-ethylate at a temperature of 50 C., as Schiicking 
described in the report of his experimental work with it in the 
Archiv f. Anat. und Phys., Supplement, 1901. He used Merck’s 
and de Haen’s preparations, “Alkalisaccharat’” and “Alkali- 
fructosat.”—Epb. | 

86. Criminal Injury from Anti-Conception Pessary.— 
Keferstein of Magdeburg relates the particulars of a_ suit 
brought against a physician by five women who had suffered in- 
jury from a “protecting” pessary which he had introduced into 
the uterus. It was in the form of a sound with two long spring 
rods projecting from the tip like antenne. It did not, of 
course, protect against conception, but the constant irritation 
of the projecting springs caused the expulsion of the ovum 
as soon as it began to germinate. The springs broke off in 
the uterus and caused severe trouble in two of the five women 


less in such eases. 
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who brought the suit. His defense was that 800 of | \\ese pes. 
saries are in use, and they have not caused disturbance jn the 
rest. He was condemned to five months’ imprisonment. 


91. Hystero-Cataphraxis.—By this term Catterina define 
the treatment of displaced organs by passing a gold or silye 
wire around both ends and through some supporting tissue, 
thus holding the organ in a kind of metal cage. He hias beep 
very successful with it in operations on both kidney ang 
uterus. The results both immediate and remote have bee, 
excellent. 


97. Combined £Epool and Needle.—Kurz has devised fo 
his own use a needle with a handle something like a tuning 
fork. The spool of silk is placed in a tube made out of q 
bottle or thermometer case which is then fitted between the 
two legs of the handle. A small projection above and below 
holds it in place. The thread emerges at the end nearest the 
needle and passes directly to the eye. The needle does not 
require rethreading until every scrap of the silk on the spool 
in the handle is exhausted. The whole can be sterilized at 
once and as often as desired. It resembles to some extent 
Eisenberg’s contrivance described in No. 20. 

101. Lysoform as an Antisepti¢.—Vertun states that 
lysoform—which contains 20 per cent, formalin—stands mid. 
way between sublimate and liquor alum. acet, in regard to its 
disinfecting power, while it is entirely harmless and has an 
agreeable perfume. It is also an effective deodorant. He 
therefore advocates its general adoption in practice among 
women and children. : 

102. Convenient Receptacle for Urine in Case of Urin. 
ary Fistula.—Holowko has a floor made for an ordinary rub. 
ber air cushion. A tube is inserted in the center of this floor 
and as the subject lies on the air cushion all the urine collects 
in the center of the floor and drains at once through the tube 
into a vessel under the bed. He has found these modified rub- 
ber cushions useful also for rinsing and permanent irriga- 
tion under various conditions. 

103. Ventroscopy by the Vaginal Route.—The vaginal 
operation is performed as usual and then the patient ‘is 
changed to the Trendelenburg position after the incision in the 
vagina has been tamponed with a wad of cotton in gauze. 
This filters the air aspirated as the intestines slide down to- 





Figure 1. 


ward the diaphragm. The electric lamp is about the size ol 4 
hazel nut and with its reflector fits into the curved groove of 
the retractor in such a way that the inspecting eye is shielded 
from the light. The oversight afforded is amazing and the 
limits of the usefulness of this ventroscopy far surpass the 
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.vinal operations as practiced to date. Fig. 1 is a 
presentation of the angles of the illumination. 
-iew of the abdominal cavity thus obtained after 
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Figure 2. 


removal of uterus and left adnexa. Fig. 3 is a view after pos- 
terior colpotomy, undertaken to detach adhesions. Five other 
cuts accompany the original, one showing the interior of the 





Figure 3. 


rectum and lower half of the sigmoid flexure after insertion of 
the lamp in the rectum, 


105. Danger from Manipulations of Bottini Incisor.— 
Schlagintweit warns against hooking the incisor which is 
usually considered a necessary step in the procedure. It is 
entirely superfluous and may do much harm. He sustains 
his assertion by numerous cuts showing the injury that may 
result from these manipulations of the instrument and the lack 
of any necessity for it. 

109. Papillomata in Bladder.—Suter has had occasion to 
operate on ten patients on account of a “villous polyp” in the 
bladder. All were removed by the high incision and all 
promptly recovered. In four cases other polypi have developed 
since, as late as after six years in one instance. The wound 
can be closed at once, he states, if there is no cystitis, but it is 
vell perhaps to drain the cavum Retzii. It is unnecessary to 
leave i permanent catheter. In case of cystitis, primary 
healing is still possible but not probable. The incision in 
the bladder should therefore be sutured on the chance ot pos- 


ive primary union, but the abdomina) wall should be left 
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open. If the cystitis is caused by very virulent germs the- 
bladder should be drained after the high operation or should 
be opened in two stages. Bacterial investigation is extremely 
important on this account and should precede the intervention. 


110. Endourethral Caustic Excision of the Prostate.— 
Schlagintweit has invented an instrument with which he cam 
easily cut out a cone-shaped section from the enlarged pros- 
tate. The instrument is a tube shaped like a catheter, with 
a wire passing from the tip into the instrument just below 
the eurve. The loosened wire fits into a groove in the tube, 
and the instrument is thus inserted in the urethra like a simple 
catheter. The wire is then drawn taut, like the string of a 
bow, and the electric current turned on. By turning the tube 
on its longitudinal axis a cone is cut out of the prostate. The 
wire is then released and as it slips back into its groove it 
completes the excision of the cone which drops out a charred 
and crumbling mass. The instrument and resulting excisions 
are illustrated. It has not yet been applied in the clinic, but 
the results on the cadaver were so striking that Schlagintweit 
1ecommends the excisor in high terms. 

112. Tuberculous Antecedents in Development of Ear 
Diseases in Children.—Ostmann found in examining 676: 
children belonging to 385 families, that those with tubercu- 
losis among its members had nearly twice as many children 
who were hard of hearing as other families free from tuber- 
culosis. He also noticed that the more numerous the tuber- 
culous members of the family, the more numerous the ehildrem 
with ear troubles, and the severer their affection. He tabu- 
lates the particulars and draws the conclusiom that a tuber- 
culous taint promotes the development and has an_ unfavor- 
able influence on the course of ear affections, the degree pro- 
portionate to the severity of the tuberculosis in the family. 
The ear affections are not tuberculous, but the tuberculous 
taint in the family evidently renders the children less re- 
sistant. 

113. Disappearance of KneeJerk in Croupous Pneu- 
monia.—Two hundred cases of croupous pneumonia in children: 
were observed by Pfaundler at Graz during the last seven years. 
In 55, that is, 27.5 per cent., the knee-jerk was partially or 
totally in abeyance. The disappearance of the knee-jerk was 
frequently observed before any physical signs revealed the ex- 
istence of a process in the lung surmised from the general 
condition and respiration. The knee-jerks were normal in 
other varieties of pneumonia examined. Acetonuria was 
noticed in 50 per cent. of all the cases of genuine croupous 
pneumonia, and the diazo in 15 per cent. ‘lhe disappearance 
of the knee-jerk may therefore prove an early sign of genuine 
croupous pneumonia to differentiate it from incipient menin- 
gitis. It occurs more frequently than herpes labialis, which 
was observed in only 18 per cent. of all the cases. The mor- 
tality of the 55 cases in which the knee-jerk was totally or 
partially in abeyance was 5.4 per cent. The sign was most 
marked in the cases with severe general symptoms, especially 
those with initial cerebral manifestations. The details of the 
55 eases are tabulated, but no general rule can be deduced from 
them in regard to the localization of the process in such cases. 


115. The Dilution Functional Test of the Kidneys.— 
Straus reports physiologic study of the functions of the kidneys 
which demonstrates that these organs act alternately at 
regular intervals, supplemented by regular alternate contrac- 
tions of the ureters. The latter void about .2 to .4 c.c. at each 
contraction, the intervals between becoming shorter or longer 
as the case may be. Straus found in 22 patients examined 
that the results of the phloridzin test confirmed in every par- 
ticular the assertions of Casper and Richter in regard to the 
value of this test. In 55 other patients tested with the dilu- 
tion as well as with other tests, he found that the tendency 
to pathologic conditions was revealed by the dilution test long 
before it was evident by any other means. The results also 
showed that the freezing-point is not a constant figure but 
varies in wide limits according to the amount of fluids pre- 
viously ingested. Consequently it can make no claim to ac- 
curacy unless always under the same conditions. The figures 
indicating the freezing-point of the urine must be accepted 
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with due regard not only to the amount of fiuid previously 
ingested and excreted but also to the results of tests of the 
general metabolism. Tests for chlorin always gave the exact 
value in his experience. As the principal results of these in- 
vestigations Straus confirms the value of the “dilution test,” 
and announces that under the influence of 200 c.c. of warm 
coffee or tea or of 400 ¢.c. of Gerolsteiner Sprudel supplemented 
by 250 e.c. cold milk, the functional activity of the kidney in 
regard to the dilution of the urine and consequent rise of the 
freezing-point of the urine, which is identical on both sides in 
physiologic conditions, is retarded or absent in pathologic con- 
ditions and is thus a sign of defective function on the part 
of the kidney in which it is observed. This defective func- 
tioning is revealed by the dilution test long before it can be 
detected by any other means. He describes the particulars of 
several cases in which the functional diagnosis was confirmed 
by the operation. In five cases of movable kidney, all other 
tests failed to disclose anything pathologic in the displaced 
organ, but the dilution test revealed the insufficiency. It was 
described in Toe JourNnaL of May 17, p. 1338. 


118. Specific Treatment of Tubercuiosis.—Hager has been 
using tuberculin for ten years. In 20 cases of tuberculosis 
only diagnosed by the reaction to tuberculin and afterward 
treated with it, the patients are all alive and well. In 30 
cases of pronounced tuberculosis treated with the tuberculin 
the results have been so striking that this method of treat- 
ment forms one of the brightest pages in his experience, he 
Many of them had long been treated in vain by other 
means. More than three courses of the tuberculin were not 
required in any case, with one exception. He avoids all strong 
reactions and has the patients stay in bed the day of the in- 
jection and keep quiet another day. Great patience and per- 
severance are needed in cases of mixed infection; if the dis- 
ease is arrested, even so much is a great gain in such cases. 
Long pauses are necessary and several courses of the tuber- 
culin. He found the results of the new tuberculin, TR, unsat- 
isfactory at first, but later he became convinced of its supe- 
riority. The reaction from it is less and its action 1s more 
certain than that of the old tuberculin. He mentions that 
Maragliano has reported 174 cases of tuberculosis treated with 
his serum with 44 clinical cures, 64 improvements, 39 sta- 
tionary and in 12 the disease continued its course. None died 
during treatment. Some of the patients were in advanced 
and all continued their usual occupations without 
other medication. Hager applied this serum in a few cases in 
which tuberculin treatment was inconvenient for some reason. 
The results corroborated the antitoxic and curative action of 
the serum. He concludes his article with the hope that clin- 
icians will combine specific treatment with their hygienic- 
dietetic measures in the treatment of tuberculosis. 


states. 


stages, 


123. Intravenous Injection of Oxygen in Man.—(aert- 
ner’s experimental work with intravenous injection of oxygen 
has been described in recent issues of THE JOURNAL. His suc- 
cess inspired Mariani to inject oxygen as a last resort in an 
advanced case of galloping pulmonary tuberculosis. The pa- 
tient was a young man cyanotic, the extremities livid and 
cold, the dyspnea so intense that death seemed imminent at 
any moment, respiration 54 and filiform pulse 144, tempera- 
ture 38.5 C. Mariani had been previously experimenting on 
dogs with intravenous injections of oxygen and applied the 
same technic on this patient, injecting 80 c¢.c. in the first half 
hour in the dorsal vein of the foot. The respiration was re- 
duced to 50, the pulse 140, and the patient felt so much re- 
lieved that he begged for continuance of the injection, and 
40 ¢.c. more were injected in the next fifteen minutes. By the 
end of the hour the respiration was 40 and pulse 120, tempera- 
ture 38 C. All medication had been suspended. ‘The relief 
lasted for nearly twenty-four hours when agonal symptoms 
developed and an attempt to repeat the injection failed as the 
vein could not be made to swell, and it was not considered ad- 
visable to inject the oxygen nearer the heart. The tube and 
three jars used in the injections are illustrated. The article 
and cuts are published also in the French Semaine Med. of 


July 23. 
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126. Alloxuric Diathesis.—Pinilla censiders t} 
to stone-formation a general condition and not due 
or kidney in particular. It is to the general tenden 
cough to pulmonary affections, merely an expres- 
atavistic evolution of the groups or side chains int: 
proteids become decomposed in the body. ‘he al! 
thesis precedes alterations in the liver or kidneys «nd tyegy. 
ment should be directed against the general ten ney. It 
should include sytematic exercise, restriction to a mi \ or mij 
and vegetable diet and a course of mild alkaline watcrs, [hp 
latter produce a lavage cf the blood as the cells ta 
fluid and facilitate cellular disintegration, flushing | 
atics and the parenchymatous organs, and relieving | 
and stagnation at every point. 

129. Cysts in the Jaws.—Lindt observes that the differep. 
tiation of the cysts in his five cases was difficult. 
under the flag of a fetid nasal suppuration and three under 
that of an abscess at the root of a tooth. In the latter the 
cysts caused no symptoms until infected through a carious 
tooth or after extraction of one. Chronic fistula in the canine 
fossa, hard palate, or in the lower jaw below the alveole, with 
simultaneous or preceding protrusion of the bone, speak in 
favor of a cyst, especially when the prope penetrates into a 
cavity. The diagnosis is confirmed by the finding of epithe. 
lium, fat, detritus or cholestearin crystals in a serous or sero. 
sanguinolent or cheesy purulent secretion. Pure empyema of 
the antrum protrude, and very 
seldom entails a fistula; fluids also pass into the nose when 
injected into the antrum, which dces not 
cyst. The most effective treatment is to cut out as large a 
piece of the front wall of the cyst as possible without inte 
fering with the epithelial lining, and then try to unit> the 
latter with the epithelium lining of the mouth. This trans. 
forms the cyst into a mere recess in the buceal cavity, whic! 
after a time flattens out and becomes practically obliterated 
This applies only to small, non-infected cysts. In case of ol 
infection the only treatment is extensive resection of all the 
inflamed tissue after resection of the entire front wall of the 
cyst. The cavity must be completely deprived of its epithelial 
lining and broad communication established between it and 
the mouth or nose. The cavity fills with healthy granulations 
and sooner or later heals completely. One of the cases related 
illustrates the difficulty of complete removal of all the epithe 
lial lining, and it also shows the extensive proliferation, in 
flammation and pains that may follow in case even a minute 
scrap of it is unintentionally left behind. 

131. Temperature in Healthy Old Age.—Vortisch found 
the average temperature in seven persons between 67 and 85 
years old, to be 36 to 36.5 C. (96.9 to 97.9 F.). The higher 
temperature was in persons who led sedentary lives or stayed 
in bed, thus retaining the warmth they generated. He ther 
fore agrees with a recent article by Kelynack, which points 
out that the aged may be felile while the thermometer shows 
only normal temperature. 
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erence to the Application of Remedial Measures to Disease and 
Their Employment upon a Rational Basis. By Hobart Amory !lare 
M.D., Professor of Therapeutics and Materia Medica in the fer 
son Medical College of Philadelphia. With Special Chapters by 
Drs. G. E. de Schweinitz. Edward Martin and Barton C. /lirst 
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opie Still, M.A., M.D.. F.R.C.P., Assistant Physician for 

Children. Cloth. Pp. 813. Price, $5.00 net.  Phila- 

Blakiston’s Son & Co. 1902. 

~~ METHODS OF TREATMENT OF CHRONIC DISEASES OF 

with an Account of the Nauheim Baths, and of the 

Aianand Exercises. Illustrated. By W. Bezly Thorne, M.D., 

‘kcP. Fourth Edition. Cloth. Pp. 138. Price, $2.00 net. 

hiladelphia: P. Blakiston’s Son & Co. 1902. 

\np RUSSELL’S PHYSICAL D1aGnosis. Third Edition, 

Revised and Rewritten. By Francis D. Boyd, C.M.G., M.D., F.R.C.P. 

ind assistant Physician, Edinburgh Royal Infirmary. With 144 

I}lustré jons Cloth. Pp. 448. Price, $3.00. New York: D. 
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CARIES OF THE SPINE. Being an Advance Chapter of Its De- 
formities, Debilities and Deficiencies. (Third Edition now in the 
Press.) By Heather Begg, F.R.C.S.Ed. Cloth. Pp. 82. Price, 
g1.00 net. Philadelphia: P. Blakiston’s Son & Co. 1902. 

CLINIcAL Essays AND Lectures. By Howard Marsh, F.R.C.S., 
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New Patents. 


Patents of interest to pharmacists, etc., July 15, 22 and 29. 


TO4777. Disinfecting device. Edward L. Briggs, St. Louis. 

704780. Atomizer. Allen De Vilbiss, Toledo, Ohio. 

TO48G7. Pill-emaking machine. Julius N. Dews, Portsmouth, Va. 

704625. Hospital bed. Wm. H. Fox, Toronto, Canada. 

704662. Producing oxidized milk-albumin. Heinrich Oppermann, 
Berlin, Germany. 

704758. Sterilizing and preserving cocain. Wm. C. Riley, San 
Irancisco. 

705371. Vaginal injector. 
Packness, Denver. 

TOSOTS. Dropping attachment for 
Bechtold, Brooklyn. 

705218. Ear trumpet. Emile De Meulemeester, 
Belgium. 

705892. DPessary. 

74. Atomizer. 


Andreas Anderson and M. B. S. B. 
medicine bottles. August C. 


srussels, 





Dayve B. De Waltoff, Brooklyn. 
70! James G. Halapleus, Teledo. Ohio. 
705346. Dilator. Jonathan R. Hamilton, Sioux Falls, S. D. 
TWo251. Apparatus for administering medicines. Wm. P. and 
FE. H. King, Syracuse, N. Y. 
TOS117. Inhaler. Cornelius H. Myers, South Bend, Ind. 
TO5285. Pessary. Benjamin F. Overton, Omen, Texas. 
3. Hernial truss. John H. Sherman, Beaver Dam, Wis. 
3S. Glycosuria antidote and producing same. Ferdinand 
Blum, Frankfort-on-the-Main, Ger many. 
Bs: S21. Hernial truss. John H. and D. L. Chesterman, Phil- 
adelphia. 
705661, Carbonator. G. A. Flesche, Brooklyn, N. Y.: H. A. 
Hall. New York, and J. Doherty. Ashbrook, N. J. 
5667. Solidifying formaldehyd. Robert Groppler, Berlin, 









100984, Stethoscopic instrument. <A. A. Knudson and F. UH. 
ark, B rooklyn. 

TOsTL2 _Apparatus for refining glycerin. HH. B. Schmidt, Cin- 
innati, Ohio. and O. T. Joslin, New York. 





The Public Service. 


Army Changes. 


Movements of Army Medical Officers under orders from the 
Adjutant-General’s Office, Washington, D. C., July 17 to Aug. 6, 
102. inclusive : 


i \‘ M. Ashburn, lieutenant, asst.-surgeon, U. S. A., member 

fa board to examine officers of the Army for promotion, convened 

I Assinniboine, Mont. 

bailey KX. Ashford, lieutenant. asst.-surgeon, U. S. A.. to report 
ington, D. C.. for examination for promotion. 


Howard W, ‘Beal. lieutenant, asst.-surgeon, U. S. A., having re 
ported his arrival at San Francisco, is assigned to duty at Fort 
, 8, I. X. 


wton Loyee, contract surgeon, on his arrival at Fort Mc 
Pherson, Ga., with the 16th Infantry, will proceed to New York 
annulment of contract, leave of absence for one month 

stant d priov to annu.ment. 
S. bratton, captain, asst.-surgeon, U. S. A.. on being re 
tom duty at Fort Clark, Texas, to proceed to Fort Sam 


Hi i. Te -s, for daty at that pest. 
‘reovse E. Bushnell, major and surgeon, U. S. A., member of an 


retiring board convened at Denver. 
7 e i, ¢ Cable, contract surgeon, from duty at Fort Sam 
( n, Tex., to duty at Camp Eag!e Pass, Tex. 
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William J. Calvert, lieutenant, asst.-surgeon, U. S. A., resignation 
of his commission accepted, to take effect Aug. 9, 1902. 

W. Fitzhugh Carter, major and surgeon, U. S. A., on being re- 
lieved from duty at Fort Totten, N. Y., will proceed to San. Fran- 
cisco, en route for assignment in the Division of the Philippines. 

Joseph T. Clarke, captain and asst.-surgeon, U. S. A., member 
of a board convened at Fort Assinniboine, Mont., to examine officers 
of the Army for promotion. 

Jere B. Clayton, lieutenant and asst.-surgeon, U. 8S. A., to report 
at Washington, D. C., for examination for promotion. 

Walter Cox, lieutenant and asst.-surgeon, U. S. A., member of a 
board at Fort Banks, Mass., to examine certain persons as tv 
their fitness for appointment as chaplains in the Army. 

William Thornwall Davis, lieutenant and asst.-surgeon, U. S. A., 
recently appointed from Washington, D. C., to duty at Fort Me 
Mlenry, Md. : 

Elmer A. Dean, lieutenant and asst.-surgeon, U. S. A., leave of 
absence from the Department of the Lakes extended one month. 

Thomas Devereux, lieutenant and asst.-surgeon, U. S. A., the 
journey performed by him (when a contract surgeon) trom Fort 
Snelling, Minn., to Fort Wayne. Mich., is approved; as an asst.- 
surgeon, U. S. A., he is assigned to duty at Fort Snelling, Minn. 

Wallace De Witt, lieutenant and asst.-sprgeon, U. @ Aa Me Fe 
leaved from duty in the Division of the Philippines, to take effect 
Sept. 30, 1902, when he will proceed to San Francisco and report 
to the Adjutant-General of the Army for further orders. 

Charles M. Drake, major and surgeon, Vols., leave of absence 
extended one month. 

Joseph H. Ford, lieutenant and asst.-surgeon, U. S. A.. leave of 
absence granted for one month and twelve days, to take effect about 
Aug. 15, 1902. 

Edwin F. Gardner, major and surgeon, U. S. having ‘om 
his arrival in San Francisco, will proceed to Fea Totten, 
to relieve Major W. Fitzhugh Carter, surgeon, U. S. A. 

George Ii. Gosman, lieutenant and asst.-surgeon, U. S. A.. from 
duty at West Point, N. Y., to temporary duty at Fort Hancock, 
N. J., to relieve Lieut. Albert E. Truby, asst.-surgeon, U. S. A. 

Verdo B. Gregory. contract surgeon, now at Bowers, Wis., will 
proceed to Vancouver Barracks, Wash., and report to the Com- 
manding-General, Department of the Columbia, for duty in Alaska. 

Haywood 8S. Hansell, lieutenant and asst.-surgeon, U. S. A.. mem- 
ber of a board to examine officers of the Army for promotion, con 
vened at Fort McPherson, Ga. 

Philip F. Harvey, lieut.-col. and deputy surgeon-general, having 
arrived at San Francisco, will report in person on Aug. 16. 1902, 
to the Commanding-General of the Denvartment of California for 
assignment as chief surgeon of that department, relieving Colonel 
R. M. O'Reilly, asst.-surgeon-general, U. S. A. 

Louis T. Hess, lieutenant and asst.-surgeon, U. S. A., relieved 
from further duty at the general hospital, Fort Bayard. N. M.. to 
proceed to San Francisco, en route for assignment in the Division 
of the Philippines. 

John Van R. Hoff, lieutenant-colonel and denuty surgeon-gen 
eral. leave of absence for one month granted, to take effect about 
Aug. 1, 1902. 

Merritte W. Ireland, captain and asst.-surgeon, U. S. A., to re 
port at Washington, LD. C., for examination for promotion. 

Jefferson R. Kean, major and surgeon, U. S. A., member of a 
board to select a site at or near Chickamauga, Ga., for a military 
post to accommodate a full regiment of cavalry; former orders 
relieving him from duty in Washington, D. C., revoked. 

Preston S. Kellogg, contract surgeon, from duty at Fort Egbert, 
Alaska, to duty at Fort Robinson, Neb. 

William V. wxellogg, contract surgeon, member of a board at Fort 
Sill, Okla., to examine officers of the Army for promotion. 

Reynold M. Kirby-Smith, lieutenant and asst.-surgeon, U. S. A., 
member of a board convened at Fort McPherson, Ga., to examine 
oflicers of the Army for promotion. 

Louis A. La Garde, major and surgeon, U. S. A., member of 
board to meet in Washington, D. C., to supervise the work of local 
boards in examining candidates from civil life for appointment as 
second lieutenants in the Army. 

Wiiliam &. Lippitt, Jr., captain and asst.-surgeon, U. S. A., to 
report at Washington, D. C., for examination for promotion. 

George W. Mathews, lieutenant and asst.-surgeon, U. S. A.. mem 
ber of a board at Fort Banks, Mass., to examine certain persons as 
to their fitness for appointment as chaplains in the Army. 

Walter D. McCaw. major and surgeon, U. S. A., to report in 
person to the Surgeon-General in Washington, D. C., for consu!ta 
tion on official business pertaining to the Medical Department and 
on the completion thereof to return to his proper station, Fort 
Wadsworth, N. Y. 

Louis A. Molony, contract surgeon, former orders revoked; he 
is relieved from further duties in the Department of California and 
will proceed to his home, Cincinnati, Ohio, for annulment of con- 
tract. 

William H. Moncrief, lieutenant and asst.-surgeon, U. S. A., from 
Jefferson Barracks, Mo., to duty at Fort Getty, S. C. 

Charies F. Morse, lieutenant and asst.-surgeon. U. S. A., recently 
appointed, is assigned to duty at Fort Ethan Allen, Vt. 

George J. Newgarden, captain and asst.-surgeon, U. S. A., to pro 
ceed to the Army and Navy General Hospital, Hot Springs, Ark., 
for treatment. 

Henry Page, iieutenant and asst.-surgeon, U. S. A., to report at 
Washington, D. C., for examination for promotion. 

Frank D. Pease. contract surgeon, member of a board to ex 
amine officers of the Army for promotion, convened at Fort Assin 
niboine, Mont. 

Henry S. Purnell, lieutenant and asst.-surgeon, U. S. A.. recer tly 
appointed, will proceed from Berlin, Md., to Columbus Barr: eri 
Ohio, for duty at that post. 

Frederick I’. Reynolds, captain and asst.-surgeon, U. S. A.. mem 
ber of a board to meet in Washington, D. C., to supervise the work 
of local boards engaged in examining candidates from civil life 
for appointment as second lieutenants in the Army. 

George H]. Kichardson, lieutenant and asst.-surgeon, U. S. A.. on 
being relieved from duty at Fort Apache, Ariz., will proceed to 
Fort Logan, Colo., for duty at that post. 

William M. Roberts, lieutenant and asst.-surgeon, U. S. A., mem- 
ber of a board at Fort sill, Okla., to examine officers of the Army 
for promotion. 





462 


Chandler TP. Robbins, lieutenant and asst.-surgeon, U. S. A., re- 
lieved from further duty in the Division of the Philippines, to 
proceed to San Francisco, and on arrival to telegraph to the Ad- 
jutant-General of the Army for orders. 

Edward P. Rockhill, lieutenant and asst.-surgeon, U. S. A., having 
reported his arrival at San Francisco, is assigned to duty in the 
Department of California. 

Anton R. Schier, contract surgeon, 
Fort Worden, Wash:, to proceed to Burlington, 
ment of contract. 

John L. Shepard, lieutenant and asst.-surgeon, U. S. A., from 
Fort Logan, Colo., to duty at Fort Apache, Ariz., relieving Lieut. 
George H. Richardson, asst.-surgeon, U. S. A. 

Allen M. Smith, captain and asst.-surgeon, U. S. A., to report to 
the president of the examining board in Washington, D. C., for 
examinatien for promotion. 

Albert FE. Truby, lieutenant and asst.-surgeon, U. S. A., relieved 
from further duty at Fort Wadsworth, N. Y., and on his relief from 
temporary duty at Fort Hancock, N. J., by Lieutenant Gosman, will 
report for duty at West Point. N. Y. 

Philip G. Wales, captain and asst.-surgeon, U. S. A., 
of an Army retiring board convened at Denver. 

George M. Wells, captain and asst.-surgeon, U. S. A., 
at Washington. D. C., for examination for promotion. 

Robert E. Williams, ca#ptain and asst.-surgeon, Vols., leave of ab- 
scence from the Department of California extended one month. 

Robert S. Woodson, captain and asst.-surgeon, U. S. A., relieved 
from duty at Madison Barracks, N. Y., and on the expiration of 
his present leave of absence to report for duty at Fort Clark, 
Texas, relieving Captain Thomas S. Bratton, asst.-surgeon, U. S. A. 


is relieved from duty at 
Iowa, for annul- 


member 


to report 


Navy Changes. 


Changes in the Medical of the 
Aug. 9, 1902. 
M. W. Baker, commissioned an asst.-surgeon from July 23, 1902. 


Corps Navy for week ending 


Marine-Hospital Changes. 


Official list of the changes of station and duties of commissioned 
and non-commissioned officers of the Public Health and Marine- 
Hospital Service for the fourteen days ended Aug. 7, 1902: 


Assistant Surgeon-General J. H. White, directed to proceed to 
Philadelphia to inspect the steamer Dagmar, and to Reedy Island 
quarantine to inspect the station. 

Surgeon P. C. Kalloch, granted leave of absence for two days 
from August 4. 

Surgeon S. D. Brooks, to assume temporary command of the 
Portland, Me., quarantine during absence of Surgeon P. C. Kalloch. 

Asst.-Surgeon A. M. Stimson, to report to medical officer in 
command at New York, N. Y., for duty and assignment to quarters. 

Asst.-Surgeon W. C. Rucker, to report to medical officer in com- 
mand at San Francisco for duty and assignment to quarters. 

Asst.-Surgeon W. K. Ward, to report to medical officer in com- 
mand at Boston for duty and assignment to quarters. 

Asst.-Surgeon R. H. Creel, to report to medical officer in com- 
mand at Immigration Depot, New York, for duty. 

Asst.-Surgeon R. E. Ebersole. to report to medical officer in com- 
mand at Gulf quarantine for duty and assignment to quarters. 

A. A. Surgeon B. J. Brown, Jr., granted leave of absence for four- 
teen days from August 1. 

A. A. Surgeon B. Y. Harris, department letter granting A. A. Sur- 
geon Harris leave of absence for thirty days from July 15, amended 
so as to read twenty days from August 5. 

A. A. Surgeon S. B. Hunter, granted leave of absence for seven 
days from August 7. 

A. A. Surgeon M. V. Safford, relieved from duty at the Immi- 
gration Depot, New York, N. Y., and directed to proceed to Boston 
and report to medical officer in command for duty in connection 
with the inspection of immigrants. 

A. A. Surgeon H. H. Stearns, granted leave of absence for 
twenty-one days from August 10. 

Pharmacist and Disbursing Agent W. F. 
leave of absence for thirty days from August 2. 

Pharmacist and Chemist A. H. Roehrig, granted leave of absence 
for sixteen days from -August 16. 

Senior Pharmacist C. G. Carlton, granted one day’s extension of 
leave of absence under paragraph 201 of the regulations. 

Assistant Surgeon-General Geo. Purviance, granted leave of ab- 
sence for twelve days from August 3. 

Surgeon H. W. Sawtelle, directed to report at Washington, D. C., 
for special temporary duty. 

Surgeon P. M. Carrington, to proceed to Denver for special tem- 
porary duty. 

Assistant Surgeon-General H. D. Geddings, granted leave of ab- 
sence for one month from August 4. 

P. A. Surgeon C. P. Wertenbaker, granted leave of absence for 
thirty days from August 5. 

P. A. Surgeon Rupert Blue, granted leave of absence for twenty 
days from August 10. 

Pp. A. Surgeon L. E. Cofer, 
months from August 14. 

Asst.-Surgeon M. H. Foster, granted leave of absence for three 
days. 

Asst.-Surgeon V. G. Heiser, detailed for special temporary duty 
at Washington, D. C. 

Asst.-Surgeon Carl Ramus, relieved from duty at Fort Stanton, 
N. M., and directed to proceed to San Francisco and report to 
medical officer in command for duty and assignment to quarters. 

A. A. Surgeon J. E. Brady, granted leave of absence for twenty- 
three days from Augusr 2. 

A. A. Surgeon B. Y. Harris, granted leave of absence for 30 days 
from July 1. 

A. A. Surgeon H. McD. Martin. granted leave of absence for one 
month from July 1 on account of sickness. 

A. A. Surgeon Henry Owen, granted leave of absence for four- 
teen days from July 23. 

A. A. Surgeon M. H. Ross, granted leave of absence for seven 


Or 


days from July 27. 


Macdowell, granted 


granted leave of absence for two 
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Jour. A. \M. 4. 


A. A. Surgeon J. W. Tappan, granted leave of absen: 
month from July 16. . 

A. A. Surgeon W. A. Weldon, granted leave of absence (or if; 
days from July 20. en 

Senior Pharmacist C. C. Carlton, granted leave of absence ,, 
three days under paragraph 201 of the regulations. ' 

BOARDS GONVENED. 

3oard convened at Washington, D. C., for the purpose of pre 
paring regulations relating to the duties of medical office:s jy Con. 
nection with the Immigration Service. Detail for the board: As 
sistant Surgeon-General L. L. Williams and Asst.-Surgeoy y~ 
Heiser. 

Board convened at Washington, D. C., Aug. 4, 1902. for ty, 
physical examination of candidates for appointment as cadet j; 
the Revenue Cutter Service. Detail for the board: Assistant syp. 
geon-General L. L. Williams, chairman; Asst.-Surgeon B. § : 
recorder. 


10r one 


.G 


Warrep 


APPOINTMENTS. 

Arthur Marston Stimson, of New York; William Colby Rucke; 
of Wisconsin; William Krafft Ward, of the District of Columpia: 
Richard Henry Creel, of Missouri, and Ruel Elberton Ebersole. 3 
Virginia, commissioned as assistant surgeons (recess) in the Public 
Health and Marine-Hospital Service of the United States 5 

RESIGNATION. 
if A. Surgeon R. E. L. Burford, resigned, to take effect Juiy 1 
1902. ; 


Health Reports. 


The following cases of smallpox, yellow fever, cholera and plague 
have been reported to the Surgeon-General, Public Health and 
Marine-Hospital Service, during the week ended Aug. 9, 1902: 

SMALLPOX—UNITED STATES. 

Alabama: Mobile, August 2, 1 case. 

California: Los Angeles, July 19-26, 1 case; 
July 20-27, 7 cases. 

Colorado: Denver, July 19-26, 2 cases. 

District of Columbia: Washington, July 27-Aug. 2, 3 cases 

Illinois: Belleville, July 27-Aug. 2, 6 cases; Chicago, July 27. 
Aug. 2, 1 case. ; } 

Indiana: Indianapolis, July 27-Aug. 2, 5 cases. 

Kentucky : Covington, July 27-Aug. 2. 7 cases. 

Maryland: Baltimore, July 27-Aug. 2, 1 case. 

Massachusetts : Boston, July 27-Aug. 2, 3 cases: Cambridge, July 
27-Aug. 2, 6 cases, 2 deaths: Chelsea, July 27-Aug. 2. 1 case: 
Everett, July 27-Aug. 2, 2 cases; Fall River, July 27-Aug. 2. 1 
case; Lowell, July 27-Aug. 2, 1 case; Malden, July 27-Aug. 2, 1 
case; Medford. July 27-Aug. 2. 2 cases. 1 death: New Bedford 
July 27-Aug. 2, 1 case; Newton, July 27-Aug. 2, 1 case; Somer- 
ville. July 27-Aug. 2. 2 cases. 

Missouri: St. Louis, July 28-Aug. 3, 14 cases. 

Nebraska: Omaha, July 27-Aug. 2. 3 cases. 

New Hampshire: Nashua, July 27-Aug. 2, 1 case. 

New Jersey: Hudson County, Jersey City included, July 28-Aug 
3, 9 cases, 3 deaths; Newark, July 27-Aug. 2, 4 cases, 2 deaths: 

New York: Elmira, July 27-Aug. 2, 1 case; New York, July 27- 
Aug. 2, 4 cases, 5 deaths. 

North Carolina: Hancock, Aug. 2, 
case. 

Ohio: Cincinnati, July 26-Aug. 1, 7 cases; Cleveland, July 26 
Aug. 1, 41 cases, 2 deaths. 

Pennsylvania: Butler, July 10-17, 2 cases; Erie, July 27-Ang. 2 
2 cases; Johnstown, July 27-Aug. 2, 6 cases, 1 death; McKeesport 
July 27-Aug. 2, 2 cases. 

Vermont: Burlington, July 27-Aug. 2, 1 case. 

Washington: Tacoma, July 27-Aug. 2. 3 cases. 

Wisconsin: Milwaukee, July 27-Aug. 2, 2 cases. 

SMALLPOX—FOREIGN. 

Austria: Prague, July 5-19, 3 cases. 

Belgium: Antwerp, July 12-19, 3 cases. 

Colombia: Cartagena, July 7-13, 1 death. 

Great Britain: Birmingham, July 12-26. 5 cases, 1 death: Liver 
pool, July 12-26, 16 cases; London, July 12-19, 48 cases, 15 deaths. 

India: Bombay, June 17-July 8, 17 deaths; Calcutta, June 21- 
July 5, 3 deaths; harachi, June 22-July 6, 3 cases, 1 death; 
Madras, June 21-July 4, 4 deaths. 

Italy: Naples, July 5-12, 2 cases: Palermo, July 5-12, 13 cases 

Mexico: City of Mexico, July 13-27, 4 cases, 3 deaths. 

Russia: Odessa, July 5-19, 5 cases; St. Petersburg, July 5-12, 
12 cases, 2 deaths; Warsaw, July 5-12, 5 deaths. 

Straits Settlements: Singapore, June 7-14, 1 death. 

Switzerland: Geneva, June 28-July 12, 1 case. 


YELLOW FEVER. 
Costa Rica: Port Limon, July 17-24, 2 cases. 
Mexico: Coatzacoalcos, July 12-26, 8 cases, 4 deaths; Vera Cruz, 
July 19-26, 19 cases, 9 deaths. 
CHOLERA. 


China: Amoy, May 31-June 14, 120 cases estimated: New 
Chwang, to June 28, 330 cases; June 21-28, 121 cases, 126 deaths; 
Tientsin, June 7-21, 581 cases, 401 deaths. 

India: Bombay, June 17-July 8, 2 deaths; Calcutta, June 21- 
July 5, 47 deaths. a 

Japan: Ehime Ken, 1 case; Fukuoka Ken, July 3-5, 49 cases. | 
deaths; Nagasaki Ken, July 5, 2 cases, 2 deaths; Saga Ken, June 
1-July 3, 62 cases, 33 deaths: Shizuoka Ken, 1 case; Tokyo Fu, 
June 23-July 3, 15 cases, 12 deaths; Tokushima Ken, July 4, 1 case. 

Java: Batavia, June 1-19, 39 cases, 30 deaths. 

Straits Settlements: Singapore, June 7-14, 51 deaths. 


PLAGUE—UNITED STATES. 
California: San Francisco, July 18, 1 case, 1 death; San }ran- 
cisco, July 21, 1 case, 1 death. 
PLAGUE---INSULAR AND FOREIGN. 


Hawaiian Islands: Honolulu, July 23, 1 death. 
India: Bombay, June 17-July 8, 110 deaths; Calcutta, June 21- 
July 5, 64 deaths. 


San Francisco, 


1 case; Newbern, Aug. 2, 1 





